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Ek \ hk R Kansas is launched upon a pro- 
gram of industrial development. 


From border to border, in cities 


and on farms, there are new 
phrases on Kansas lips and a new 


spirit of hopeful progress in Kan- 


sas hearts. There is also a frequent 
- expression of the good, solid com- 
mon sense for which Kansas is fa- 


mous—common sense which’ says, 


“we want no artificially mush- 
roomed development. Let every 
8 


brick in our economic foundation 


be a true one.” 


For Kansans know that they have two obligations to fulfill. One is to the annual more 


than half a billion dollars worth of goods produced by already existing Kansas industry 


—the hundreds of millions of invested dollars which support scores of thousands of 


Kansas families right now. The other obligation is to the future: our development must 


be guided in such a way as to lead to the most permanent good. 


Guided by this sound Kansas thought, Industrial Development in Kansas is dedicated 


first to furthering existing Kansas industry and second to seeking new industries which 


can be of permanent benefit to Kansas. 


KANSAS INDUSTRIAL DEVELOPMENT COMMISSION 


STATE HOUSE 
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EXPERIENCE 


adds the master touch in the preparation of fine medicinal agents. 
Only with experience can manufacturing procedures be so 
perfected that the ultimate in drug and biological purity is ap- 
proached. The excellence of Lilly Products isa result of long years 


of well-directed effort and a desire to market nothing but the best. 


THE | 


Ephedrine Inhalants, Lilly—Ephedrine, topically applied to 

inflamed nasal mucous membrane, relieves congestion and facilitates 

drainage. The following preparations contain 1 percent ephedrine and 

are intended for use in the nose: 

InHALANT EPHEDRINE CompouND—contains camphor, menthol, and oil 
of thyme. 


INHALANT EPHEDRINE PLAIN—supplied without aromatics. 


EPHEDRINE JELLY—contains eucalyptol in a water-soluble base. 


ELI LILLY AND COMPANY 
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SERUM TREATMENT OF 
PNEUMONIA* 


by Claude D. Head, Jr., M. D.** 
Washington, D. C. 


Serum treatment of lobar pneumonia began with 
the use of immune rabbit serum by the Klemperers 
in Germany in 1881. It is beyond the scope of this 
agent and all the early workers who have contributed 
so much to its development, but a few of the earlier 
reports may be mentioned. Washburn! recognized 
the advantage of early treatment when he said . . . 
“it is important to commence treatment as early in 
the disease as possible.” Fanoni? states that patients 
were treated with serum as early as 1894 and 1895, 
and in a later article* advises that the serum be given 
subcutaneously twice in doses of 10 cc. He was en- 
thusiastic in his praise of the serum. Lambert*, how- 
ever, mentions both dog and rabbit serum, and states 
that results obtained did not justify continuation of 
this agent. Anders® likewise found the serum in- 
effective. The explanation of these inconsistent re- 
sults did not become apparent until 1909, when 
Neufeld and Handel recognized that there were 
different strains of pneumococci®, and suggested a di- 
vision of the organisms into fixed and distinct types. 
They showed that immune serum produced by in- 
jection of these organisms into susceptible animals 
was highly specific in its action, affording protection 
only against infection with the types of organism 
producing the immunity. On the basis of these re- 
sults they first produced type specific antipneu- 
coccus serum. This they used with good results in 
the treatment of patients suffering from pneumonia 
due to a specific type of pneumococcus. In 1912 at 
the Hospital of the Rockefeller Institute for Medical 
Research, New York City, Doctor Rufus Cole and 
his coworkers extended the practical application of 
Neufeld and Handel's discoveries. Horse serums for 
type I, type II and type III pneumococci were pre- 
pared and used in the treatment of cases of pneu- 
monia due to these specific organisms. The type I 

*Presented at the 80th Annual Session of the Kansas Medical 
Society, Topeka, May 2, 1939. 


*Passed Assistant Surgeon, United States Public Health Service, 
Washington, D. C. 


serum gave excellent results and its use has keen 
continued. Results with type II serum were incon- 
sistent, and after an extensive trial it was abandoned. 
The type III serum proved to be of so little value 
that its administration was soon discontinued. These 
early efforts with specific serum marked the begin- 
ning of work which was to prove that pneumonia 
need not always be a self-limited disease, but that in 
many cases it can be aborted and can be cut short 
with the proper use of type specific antipneumo- 
coccus serum.® 

For many years little progress was made in the 
development of serum treatment for pneumonia. 
Then in 1924 Felton demonstrated that the part of 
the serum associated with the antibody could be 
separated from the therapeutically inert portion.® 
This discovery is now universally accepted as an 
important factor in the development and wider 
application of serum therapy. In 1928 the late 
Georgia Cooper began the monumental work which 
led to the production of therapeutic serums for all 
of the types formerly designated as group IV. By 
1932 she had isolated and classified twenty-nine dis- 
tinct types of pneumococci from this heterogeneous 
group.’° Since that time serum prepared according 
to Felton’s method has proved effective in lowering 
the mortality and in reducing the complications of 
some of these so-called “higher types”. 

With improvements in the methods of manufac- 
ture, the utility of type II serum was again studied. 
The results obtained to date have not been nearly as 
satisfactory as with type I serum, and it has been 
given in fewer cases. However, experience has 
proved that the case fatality of type II pneumonia 
can be reduced somewhat. Effective type III horse 
serum has not yet been produced. Recently, type III 
rabbit serum has appeared commercially, and work- 
ers have reported good results with its use. At 
present, type III serum must be considered still in 
the experimental stage. It is not too much to hope 
that as additional advances are made, the time may 
soon come when all serums will be equally valuable. 

If pneumonia is to be treated with specific serum, 
a knowledge of the bacteriology of the disease is 
essential. It has been estimated that eighty per cent of 
the cases in adults and about fifty per cent of the cases 
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in children are due to the pneumococcus.'! In the 
remainder the staphylococcus, streptococcus hemoly- 
ticus, hemophylus influenzae, or Freidlander's bacillus 
are usually the inciting agents.'* The pneumococcus 
is a gram positive encapsulated diplococcus. Its cap- 
sule is composed of a complex carbohydrate or poly- 
saccharide, chemically different for each type. Specifi- 
city and virulence are dependent upon the presence 
of this material. 

The use of antipneumococcus serum depends 
upon the determination of the specific type of in- 
vading organism. The present rapid method of typ- 
ing is based on the observation of Neufeld in 1902 
that when pneumococci are brought in contact with 
specific immune serum there is a marked swelling 
of the capsules. He attempted to apply this method 
to the rapid diagnosis of the types, but concluded 
that it would be impractical in less experienced 
hands because of certain difficulties which he en- 
countered. Therefore, he abandoned the procedure.'* 
The stimulus given to serum therapy by Cole and 
his coworkers led to the development of macroscopic 
and microscopic agglutination tests, precipitation 
tests, and cultural methods for determining the 
specific type of invading organism. These pro- 
cedures, while accurate, were time-consuming, fre- 
quently requiring many hours or even days, and 
consequently delaying specific therapy by just this 
length of time. In 1931 Armstrong’ announced a 
method which would reduce this time to four hours. 
He emulsified sputum from the pneumonia patient 
with an equal amount of broth, and injected 0.5 cc. 
of the emulsion into the peritoneum of a white 
mouse. Four hours later the peritoneal exudate, 
obtained by tapping with a fine needle or Pasteur 
pipette, was mixed with diagnostic serum and ex- 
amined under the oil immersion lens. The pneu- 
mococci were observed for capsule swelling. In 1932 
Armstrong’® and Logan and Smeall'* simultaneously 
reported an even more rapid method of typing. They 
mixed the sputum directly with diagnostic serum 
and examined it for the characteristic reaction. In 
1933 Goodner'® introduced this procedure to the 
medical profession in this country. It has proved to 
be simple, as accurate as more time-consuming 
methods, and rapid. The test can frequently be com- 
pleted in less than one hour. For the rapid type 
diagnosis, this “Neufeld test” has replaced all other 
procedures. It is generally used at the present time 
for pneumococcus typing, although mouse innocula- 
tion is sometimes employed as a check in research 
studies. 

For infants and young children who swallow their 
sputum, and for dehydrated, debilitated or comatose 
adults who cannot produce any, specimens may be 
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obtained by a deep pharyngeal or laryngeal swabb- 
ing.‘' The consequent coughing of the patient will 
frequently cause enough material to adhere to the 
swab, so that typing may be done directly. Is is more 
often necessary, however, to place the swab in 1 or 
2 cc. of nutrient broth, incubate it for two or three 
hours, and inect 0.5 cc. of broth into the peritoneum 
of a white mouse. At the end of four hours, the peri- 
toneal exudate can be used for typing. This pro- 
cedure causes a delay of several hours, but is nec- 
essary where sputum is not obtainable. 

Blood cultures are also used for making a bacter- 
iological diagnosis. It occasionally happens that the 
blood culture is the only means of obtaining any 
type diagnosis when the sputum or laryngeal culture 
is negative, or a true diagnosis when the sputum has 
revealed two or more types. The organism which 
has invaded the blood stream is the real offender, 
and is the one which requires vigorous attack. 

As a last resort, where sputum, laryngeal culture, 
and blood culture are all negative, diagnosis may be 
obtained by lung puncture or suction. A needle is 
inserted between the ribs into the consolidated area 
of the lung and quickly withdrawn. The lung punc- 
ture material remaining in the needle is examined 
directly or incubated for a few hours, injected into 
a white mouse, and then typed according to the pro- 
cedure mentioned above. Bullowa has shown that 
the lung puncture does not increase the incidence of 
empyema. However, it is true that deaths have been 
reported as a result of lung puncture, as have also 
the so-called pleural shock and air embolism. These 
accidents occur very rarely, but make the procedure 
one which should be done only as a last resort and 
only by a physician skilled in the technic. 

To repeat for emphasis; typing may be done from 
1) sputum, 2) laryngeal culture, 3) blood culture 
and 4) lung puncture. It is possible to arrive at a 
bacteriological diagnosis by one or more of these 
methods in almost all cases of pneumonia, both 
broncho and lobar. No patient with pneumonia 
should be permitted to go without a bacteriological 
diagnosis. 

Knowledge of the presence and of the identity of 
the pneumococcus in the patient’s blood stream is 
of vital importance not only in diagnosis, but in 
prognosis and in the determination of serum dosage 
as well. For all of these, blood cultures are of in- 
estimable value to the physician. The generally ac- 
cepted case fatality rate of pneumonias is around 
twenty-five percent. Bacteremic pneumonias, how- 
ever, present a very different picture with a mortality 
which frequently reaches seventy percent or more. 
They are characterized by overwhelming infections 
which require several times the amount of serum 
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administered for nonbacteremic cases, and even in 
spite of large dosage, very often prove fatal. In a 
recent article Rogers and Gooch say “A reliable 
blood culture is now considered not only of prog- 
nostic value, but also of even greater value as a 
check on the accuracy of the bacteriologic diagnosis 
and as an index of the intensity of treatment re- 
quired in any given case”.!® The practice of taking 
blood cultures on pneumonia patients should be uni- 
versally adopted by all physicians. 


Both horse and rabbit antipneumococcus serums 
are available in many areas of this country for the 
treatment of certain types of pneumonia. Uncon- 
centrated antipneumococcus horse serum is almost 
less potent than unconcentrated rabbit serum.?° For 
example, raw type I horse serum contains approxi- 
mately 500 mouse protective units per cc. compared 
to 2000 units in type I rabbit serum. Felton’s work 
led to the development of methods of refinement and 
concentration. Today, horse serum is concentrated 
by all manufacturers, and rabbit serum by some. 
Thus the antibody content per unit volume is mark- 
edly increased and certain reaction-producing frac- 
tions are eliminated. 


It has been stated that antipneumococcus rabbit 
serum differs in more than thirty distinct immuno- 
logic characteristics from antipneumococccus horse 
serum. The most important of these are the higher 
potency mentioned above, and the smaller size of the 
rabbit antibody which presumably permits better 
penetration into infected tissues.2° In addition, with 
horse serum and not with rabbit serum there occurs 
the prozone phenomenon in the mouse. This is de- 
scribed by Goodner and Horsfall as the existence of 
an optimal quantity of horse serum which provides 
maximum protection against large numbers of pneu- 
mococci. When more than this optimal amount is 
used of the mouse test, protection instead of being 
increased, is lost entirely. The optimal quantity of 
horse serum for human beings has not yet been de- 
termined, but probably far exceeds any amount 
which the average pneumonia patient is likely to 
receive. 


Prior to the administration of serum the patient 
should be carefully questioned as to previous inject- 
ions of serum (most commonly diptheria and tet- 
anus antitoxin, prophylactic or therapeutic), and as 
to any history of asthma, hay fever, angioneurotic 
edema, or vasomotor rhinitis upon exposure to 
horses. A positive history should serve to place the 
physician on guard against anaphylactic reactions. A 
negative history, however, does not guarantee that 
reactions will not occur. Every patient who is to 
receive either horse or rabbit serum should have both 
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the intradermal and the ophthalmic tests for sensi- 
tivity. 

The skin tests consists of injecting 0.1 cc. of 1:100 
dilution of serum intradermally. A positive reaction 
is indicated by the appearance within fifteen to 
thirty minutes of a wheal and erythematous area, 
sometimes with pseudopodia, at the point of injec- 
tion. The eye test consists of placing in the conjunc- 
tival sac one drop of 1:10 dilution of the kind of 
serum to be used therapeutically. The test is posi- 
tive when there is development of conjunctivitis, 
lacrimation, and itching in fifteen to twenty minutes. 
A positive skin or eye test indicates to the physician 
that administration of serum to the patient is apt to 
be hazardous. Lord and Heffron state that a positive 
eye test is an absolute contraindication to the use of 
serum.?4 However, Rogers recently reported that 
evidence of anaphylaxis did not appear following 
administration of serum in all cases with positive 
ophthalmic or intradermal tests. He found that the 
converse was also true, that evidence of anaphylaxis 
did appear in certain cases with negative eye or skin 
tests. Negative tests therefore, do not guarantee 
freedom from reactions, and positive tests do not 
always mean that serum cannot be given. Positive 
tests will, however, reveal to the physician that group 
of patients in whom severe reactions are more apt 
to occur, and he may be better prepared to cope with 
them if they do arise. 

Horsfall has pointed out that many patients show 
positive skin tests with normal rabbit serum, but 
that these are not an indication of sensitivity to 
rabbit serum injected intravenously. For patients 
who are to receive rabbit serum, therefore, an ad- 
ditional procedure for detecting sensitivity is rec- 
ommended by some workers. This is the “blood 
pressure depression test”.2° It consists of the intra- 
venous injection of 0.05 cc. to 0.1 cc. of rabbit serum 
diluted in 5 cc. of sterile physiologic saline. The pulse 
rate and blood pressure are taken immediately before 
the test and at intervals of one minute after the test. 
If the pulse rate does not rise more than twenty beats 
per minute and if the blood pressure does not fall 
more than 20 mm. of mercury in six to eight min- 
utes, it is considered reasonably safe to proceed with 
administration of serum. 

No sensitivity test should be performed and no 
injection of serum should be given unless the phy- 
sician has at hand ready for instant use a syringe 
filled with fresh adrenalin solution. 

It has become evident in recent years that if thera- 
peutic serum is to be most effective it must be given 
early in the course of the disease. In a broth cultare 
the capsular polysaccharide of the pneumoccccus 
diffuses into the surrounding media, and may some- 
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times be detected as early as six hours after seeding. 
This substance gradually increases in concentration 
up to a certain point. Much the same thing occurs 
in the human patient. If the disease is permitted to 
remain untreated, the specific carbohydrate diffuses 
into the tissues and constantly increases in amount. 
With severe cases it is even detectable in the urine. 
In serum therapy all of this dissolved or diffused 
material must be neutralized. The neutralizing ac- 
tion of the antibody deprives the organism of its 
protective capsule, without which it readily suc- 
cumbs to the phagocytes. It is thus apparent why 
serum, if given early, before the accumulation of a 
large amount of the carbohydrate, is more effective 
and why smaller quantities will suffice to bring 
about recovery. 


It is difficult to determine at the onset the exact 
amount of serum required by a patient. The dosages 
suggested here are used by Bullowa on his service at 
Harlem Hospital, New York City." If treatment is 
started on the third day or earlier, the average un- 
complicated case of every type of pneumococcus 
pneumonia except type II should receive a minimum 
dose of 100,000 units of serum. For the type II case 
this dose should be 200,000 units. Complications 
and certain other factors may necessitate the use of 
two or three times the minimum. These include 1) 
bacteremia, 2) pregnancy or the puerperium, 3) 
multiple lobe involvement, 4) late treatment (after 
the third day), and 5) age beyond forty years. 

Serum should be administered intravenously. 
However, it may be used intramuscularly where the 
size or condition of the veins make intravenous 
therapy difficult or impossible. Serum is given in 
large doses and at frequent intervals in order to se- 
cure the maximum concentration of antibody in the 
patient's blood in the shortest possible time. Horsfall 
has treated pneumococcus pneumonias with single 
injections of several hundred thousand units of type 
specific rabbit serum and has had excellent results. 
Some of his patients have had their crises a few hours 
after such treatment. Although it might be diffi- 
cult to carry out this procedure in private practice 
it is, nevertheless, frequently possible to give the en- 
tire amount of serum necessary in two to four doses 
and within a total elapsed time of six to eight hours. 
The individual injections of serum may vary in vol- 
ume from 10 to 50 cc. because of differences in the 
potency of the lots, but it is well not to exceed 50 cc. 
at any one dose.'* 

It is customary practice on some large pneumonia 
wards to limit the initial therapeutic dose of serum 
to 2 to 5 cc.!! A large eastern state actively engaged 
in pneumonia control activities advises its physicians 
‘o limit the first injection to 1 cc. of serum, diluted 
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to 10 cc. with normal saline solution, and admin- 
istered very slowly. The giving of these small pre- 
liminary doses serves as an additional precaution 
against reactions, and is sound practice. The time 
interval between subsequent doses should not be 
more than one to two hours. 

If the serum has failed to bring about a crisis 
twelve to eighteen hours after the last dose, a bac- 
teriological reexamination of the patient is impera- 
tive. The sputum should be retyped to rule out the 
possibility of an error, and the blood culture checked. 
Occasionally, it has happened that a patient received 
a large amount of, say, type VIII serum with no ap- 
parent benefit. Examination of the blood culture 
revealed, for example, pneumococcus type V as the 
real offender. Type VIII serum could not be expected 
to influence type V bacteremia. 

Reactions following the use of unconcentrated 
and unrefined antipneumococcus horse serum were 
altogether too frequent and occasionally alarming. 
The concentrated and refined serum available today 
is much more potent and does not cause as many re- 
actions. They still occur, however, and may be de- 
scribed as anaphylactic, thermal or chill, and serum 
sickness." The anaphylactic reaction is due to hyper- 
sensitiveness on the part of the patient to foreign 
protein and is in no wise related to the antibody 
content of the serum per se. It occurs within thirty 
seconds to two minutes, or somewhat longer after 
the intravenous injection of serum. It may be the 
“guinea pig” type characterized by respiratory dis- 
tress, asthma, dyspnea, cyanosis, together with a sense 
of constriction in the chest, and occasionally with 
incontinence; or it may be the “dog” type with 
backache, and accompanied by more or less shock 
and circulatory collapse. If the reaction is not too 
severe, it may be controlled by immediate discon- 
tinuance of the serum and prompt intramuscular in- 
jection of 0.5 cc. of 1:1000 solution of adrenalin. 
Fatal anaphylactic reactions are observed only about 
once in every 50,000 injections of serum. If the 
precautions outlined above are carefully followed the 
probability of a fatal reaction will be extremely re- 
mote. No patient should be denied the benefit of 
serum because of fear of an anaphylactic reaction. 


The thermal and chill—sometimes called the de- 
layed reactions—are imperfectly understood. They 
occur about one hour after serum has been injected 
and are characterized by a moderate or severe self- 
limited chill of twenty to forty minutes duration. 
The chill may some times be aborted by allowing 
the patient to inhale crushed ampules of amy] nitrite 
or by slowly injecting intravenously ten cc. of ten per 
cent calcium chloride. Following the chill the 
temperature rises to 105 degrees F. or 106 degrees F. 
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In exceptional cases the temperature may go to 108 
degrees F., and in one fatal case at Harlem Hospital 
it reached 110 degrees F. Only if it rises 106 degrees 
F. need specific steps be taken to lower it. These 
may include ice water enemas and cool water or 
alcohol sponges. An effective measure in combating 
hyperpyrexia is to strip the patient, cover him with 
a wet sheet, and permit the wind from an electric 
fan to blow upon him.!! The evaporation of the 
water with its cooling effect will bring about the 
desired result. Subsequent injections of serum 
should not be withheld because of fear of further 
reactions. If, however, the chill was violent and 
the fever rose to an alarming degree, the phy- 
sician may wisely discard that particular lot of serum 
in favor of another. With the refined and concentra- 
ted serums available today severe thermal reactions 
are not frequently encountered, occuring in only 
about five per cent of the cases. 

Serum sickness is in all probability related to the 
total amount of serum which the patient has re- 
ceived, and is a reaction to the foreign protein. It 
occurs about one to two weeks after serum adminis- 
tration and is characterized by elevation of tempera- 
ture, joint pains, urticaria, and pruritis. These occur 
singly or in combination and may be distressing or 
so mild as to be almost overlooked. If joint pains 
make the patient uncomfortable, codeine and aspirin 
are sufficient to give relief. Adrenalin, ephedrine, 
and calamine lotion are sometimes necessary to con- 
trol the urticaria and itching. The physician should 
realize that serum sickness may cause elevation of 
temperature, but he must guard against attributing 
to this cause all such rises occuring during conval- 
escence. Careful reexamination is required to ex- 
clude the possibilities of delayed resolution, empye- 
ma, otitis media or some other complication. 

There can no longer be reasonable grounds to 
doubt the efficacy of specific serum therapy in the 
treatment of pneumococcus pneumonia. The em- 
ployment of this agent demands on the part of the 
physician precise knowledge of the etiology, famili- 
arity with the technic of sensitivity tests and of intra- 
venous therapy, appreciation of the factors govern- 
ing dosage, and understanding of serum reactions to 
be expected and of methods for their control. If the 
physician will apply these concepts to his own 
practice, he will soon learn from personal experience 
what many workers have already proved: that early 
adequate use of specific serum will shorten the dura- 
tion, reduce the number and severity of complica- 
tions, and lower the mortality of this serious and 
frequently fatal disease. 
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VARIOUS MANIFESTATIONS 
OF CEREBRAL 
ARTERIOSCLEROSIS* 

Roy R. Grinker, M.D.** 

Chicago, Illinois 


Because of the increased longevity of life result- 
ing from many recent therapeutic discoveries in 
medicine, the general medical man has many more 
problems concerned with diseases of old age. Pre- 
dominant in this group are the manifestations of 
arteriosclerosis including their secondary effects upon 
the nervous parenchyma. A cogent example of the 
increase in diseases of the nervous system due to 
arteriosclerosis is found in the recent statistics of 
state hospital admissions. These show that there has 
been a marked increase in psychoses admitted to 
state hospitals in the last two decades not due, as 
some have felt, to an absolute increase in insanity 
but to a great relative increase in the organic psy- 
choses to which cerebral arteriosclerosis is a major 
contributor. It therefore becomes necessary for the 


*Presented at the 80th Annual Session of Kansas Medical Society, 
Topeka, May 4, 1939. 

ee Department of Neuropsychiatry. Michael Reese Hos- 
pital. 


454 


general practitioner to have a familiarity with the 
various types of intracranial disease caused by senile 
vascular degenerations. 

An almost unbelievable number of patients of 
middle age and older seek the services of their 
physician because of headache, dizziness and faint- 
ness, especially severe on sudden shifting of the 
position of the head in relation to gravity. Suddenly 
getting up from a reclining position or stooping to 
grasp an object produces attacks of faintness and 
dizziness which may even reach the intensity of true 
vertigo with whirling of objects about the patient or 
a sensation of spinning in space and actual fainting. 
Further inquiry may elicit the presence of head 
noises simulating the escape of steam in jets, or 
throbbing or hammering, usually synchronous with 
the pulse. Such individuals may show physically 
nothing more than a moderate thickening of the 
retinal arteries and perhaps some palpable peripheral 
arteriosclerosis. On the other hand, a deficiency in 
memory or an increase in nervous irritability may be 
remarked by members of the family and is referable 
to sclerotic changes in the vessel walls which, by 
reducing the blood supply, may interfere with the 
nutrition of the ganglion cells resulting in a moder- 
ate decrease in cerebral efficiency. 

The transient symptoms are due, however, to an- 
other cause. The arteriosclerotic vessels are rigid and 
vasomotor influences are less potent in influencing 
the vascular caliber, so that alterations in cerebral 
circulation become dependent upon changes in the 
amount of blood elsewhere within the body. When 
the patient arises suddenly the intracranial venous 
pressure is decreased, which results in a hastening 
of blood flow through the capillary bed. Normally 
the result is a reflex dilatation of the arterioles, but 
when sclerotic they are rigid and fixed so that the 
capillary pressure drops and a temporary cerebral 
anemia ensues, resulting in dizziness and faintness. 
Later the general vascular tone of the body compen- 
sates and indirectly readjusts the circulatory altera- 
tion. The distressing symptoms of dizziness and 
faintness are benefited by the administration of 
moderate doses of sedatives such as bromide or 
phenobarbital. Although the process continues un- 
abated, the patient experiences relief from the sub- 
jective sensations. 

Another manifestation of disturbance of the intra- 
cranial circulation due to arteriosclerosis may occur 
when the patient lies down rather suddenly. There 
results a temporary venous engorgement and increase 
in venous pressure. The normal contraction of the 
arterioles in order to decrease the blood flow through 
the capillary bed does not occur because of the 
rigidity of the vessels. Temporarily there will be 
symptoms of giddiness, distension and headache, all 
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evidences of a cerebral hyperemia. If hypertension 
is present at the same time, the result may be a 
marked increase in intracranial tension and severe 
long-lasting or chronic headache with vomiting. 
Usually the milder symptoms of headache pass off 
when the head is again raised. 

Not infrequently generalized convulsions occur 
due to cerebral arteriosclerosis. We know that some 
cases are due to small areas of softening in the dis- 
tribution of an occluded sclerotic artery which pro- 
vides a source of irritation, an epileptogenous zone. 
Such convulsions may occur, however, without areas 
of softening, due just to the above described mechan- 
ism which produces cerebral hyperemia. In these 
cases caution as to sudden change of position of the 
head and appropriate doses of anticonvulsants such 
as phenobarbital may give symptomatic relief. 

Aneurysms of the intracranial vessels are ex- 
tremely uncommon although an increasing number 
are being discovered. The majority occur at the 
bifurcation of the large branches of the circle of 
Willis and are due to congenital weakness of the 
media. Other rarer forms are due to syphilis, mycotic 
emboli and trauma. The remaining type, which I 
wish to discuss here, are aneurysms occuring in 
arteriosclerotic vessels and which are preceded by 
atheromatous degeneration in the form of plaques. 
These aneurysms are very small and occur anywhere 
in the course of the vessel. Their importance lies 
in the fact that they press upon and disturb the 
function of various cranial nerves which pass over 
or under the large trunks of the circle of Willis. In 
elderly individuals we frequently see suddenly devel- 
oped lesions of the third, fourth, fifth, sixth and 
eighth cranial nerves. These disturbances are refer- 
able to arteriosclerotic aneurysms or plaques pressing 
upon the corresponding nerve. 


The onset of the syndrome is usually sudden, al- 
though severe headache may serve as a warning. On 
the other hand, the patient may awaken in the 
morning with a fully developed syndrome. There is 
never any loss of consciousness or epileptic seizures. 
The condition is usually limited to one cranial nerve 
and is rarely bilateral except in the case when both 
internal carotid arteries are arteriosclerotic and press 
against each lateral border of the optic chiasm pro- 
ducing a binasal hemianopsia. Oculomotor involve- 
ment results in paralysis of the extrinsic muscles of 
the eye, with the exception of the external rectus and 
superior obliques, dilatation of the pupils and often 
ptosis. When the sixth nerve is involved an external 
rectus palsy occurs. A fourth nerve involvement 
results in a superior oblique paralysis. Pressure upon 
the eighth nerve results in tinnitus and vertigo with 
severe subjective symptoms of nausea, vomiting, 
staggering and often nystagmus. The trigeminal 
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nerve may be implicated, resulting in pain in the 
face or sometimes numbness. It is still an undecided 
question whether tic douloureux or trigeminal neu- 
ralgia even in younger individuals is caused by pres- 
sure of a blood vessel against the gasserian ganglion. 

The condition usually improves gradually and 
often completely recedes. In some patients recovery 
is only partial. The suddenness of the lesion may be 
due to the development of a new atheromatous 
plaque or a new degeneration or infiltration in the 
vessel wall. The close relationship between the blood 
vessels at the base of the brain and the various 
cranial nerves implicated in cerebral arteriosclerosis 
has been studied and the individual arterial-nerve 
relationships pointed out in a recent paper by 
Grinker and Reich. 

In many cases of cerebral arteriosclerosis there is 
a marked involvement of the small arterioles, which 
results in rather diffuse changes throughout the gray 
cortex. However, in the same individual larger ves- 
sels may be sclerotic and produce large softenings as 
complications of the more important generalized 
tissue damage. The pathology consists in a marked 
thickening of the leptomeninges and a severe atrophy 
of the gray matter of the brain, most pronounced 
in the frontal lobes. In the brain itself there are 
large areas of atrophy of the ganglion cells which 
show the typical changes due to ischemia. There is 
a marked loss of cells in many layers of the gray 
cortex. The thickened arterioles are surrounded by 
areas of atrophy. 

The symptoms aside from mental deterioration are 
variable. Often generalized or focal attacks of 
epilepsy may occur, marked tremors of the hands 
and face, and a general increase in reflexes may be 
noted. 

The severe chronic pathologic brain disturbances 
are responsible for a type of “organic syndrome,” 
often referred to as a “defect psychosis” because of 
the actual loss or defect in mental function. In these 
organic psychoses the onset is usually gradual and 
insidious. The personality changes involve first the 
highest cognitive-intellectual functions. At first there 
is a diminution in the ability to carry out complicated 
mental tasks; thinking becomes slower and more 
difficult, ideas are elaborated less well, and the ability 
to grasp and comprehend becomes impaired. Im- 
paired memory, especially for recent events, and dif- 
ficulties in retention become apparent. As a result 
of the impairment of these cognitive functions a 
change in the total personality of the individual 
develops. He becomes inefficient, forgetful and has 
difficulty concentrating. He shows poor judgment 
not only in his business activities but also in his 
relations with other people. A distinct change in 
affectivity takes place consisting of a freer expression 
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of the emotions, due to a loss of the ordinary inhibi- 
tions. This loss of inhibition permits ready and us- 
ually excessive emotional reactions to even trivial oc- 
currences, rapid mood swings without apparent 
cause, and a state of emotional instability in which 
irritability and quick anger, laughter and crying, and 
emotional outbursts figure prominently. As one 
would expect, antisocial self-assertive, aggressive, 
hostile and sexual feelings, ordinarily suppressed or 
inhibited, are frequently expressed and, depending 
upon their force and the degree of impairment of 
judgment, may be acted out. Thus there is a sacri- 
fice of the finer social feelings, with a deterioratton 
of the ordinary ethical and moral standards and a 
progressive loss of interest in everything except the 
gratification of the personal cravings. The severity 
of the personality changes described above depends 
upon the extent of the destruction of brain tissue. In 
mild cases there may be only slight intellectual im- 
pairment with little or no social and ethical deterior- 
ation, while in severe cases there may be an almost 
complete loss of the intellectual functions, resulting 
in severe deterioration of the personality. Patho- 
logic content not infrequently occurs in these or- 
ganic states, especially paranoid trends, hypochon- 
driacal delusions and delusions of grandeur. The 
character of the pathologic content is determined not 
by the organic brain disease but by psychogenic 
factors, the prepsychotic personality make-up and 
the patient’s deeper emotional needs, strivings and 
conflicts. Sustained affect disturbances, in keeping 
with the abnormal content, are frequently seen, such 
as the elation of a grandiose paretic or the depression 
of a hypochondriacal or paranoid senile. 


The course of the psychosis depends upon the 
course of the underlying brain disease. In the large 
majority of cases the structural brain damage is irre- 
versible, so that there is a permanent and usually a 
progressive loss of function. In these cases there is 
a gradual decrease in the intellectual functions, re- 
sulting in a progressive deterioration of the person- 
ality, ending, in many cases, in a state of complete 
dementia. In other conditions, in which the disease 
process can be arrested or considerably improved, 
there may be a marked improvement in the psychotic 
manifestations. 

In most cases the diagnosis of this type of organic 
psychosis presents little difficulty because of the con- 
spicuous intellectual impairment, the type of per- 
sonality change, the absence of dominant mood or 
content abnormality, and the evidence of organic 
brain disease. The tremor must be differentiated 
from general paresis by serological examination. The 
convulsions may suggest a brain tumor which should 
be investigated by looking for. choked disc and 
determining the intracranial tension. The positive 
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signs of peripheral arteriosclerosis and retinal sclero- 
sis are usually present. 

A condition which is rather frequent and which 
must be sharply differentiated from the above de- 
scribed, serious, irrecoverable psychosis occurs in 
elderly individuals who may or may not have cere- 
bral arteriosclerosis. We have found that when 
elderly people are put in bed or confined because of 
mild illness or for operations, a psychosis of a rather 
dramatic type ensues. The general condition is not 
sufficiently serious to produce a toxic psychosis and 
yet the patient is in a delirious, confusional state, 
with marked disorientation and uncooperativeness. 
The restriction of activity of these elderly people re- 
sults in a peculiar psychological regression which is 
somehow associated with inactivity and sleeplessness. 
Proper sedation and return to ordinary mode of life 
after recovery from the general illness, such as mild 
bronchitis, etc., results in complete alleviation of the 
psychosis. The patient is not deteriorated and hence 
has not suffered from the tissue ganglion cell degen- 
eration described above due to cerebral arterios- 
clerosis. 

Not infrequently personality disorders occur early 
in the course of organic brain conditions, before the 
appearance of the typical intellectual defect or the 
neurologic signs. Such symptoms as a subjective 
feeling of loss of energy, reduced efficiency, fatiga- 
bility, mild emotional changes (especially irritability, 
moodiness and various forms of “nervousness” ), and 
hypochondriacal complaints may be the first signs of 
an organic psychosis. It is for this reasons that care- 
ful physical, neurologic and laboratory examinations 
are essential before a diagnosis of a functional psy- 
chosis or a neurosis is made. The form of the psy- 
chosis may be misleading, especially when there is an 
unusually prominent content disorder or a dominant 
mood disturbance, preventing satisfactory testing of 
the intellectual functions. In these cases organic 
neurologic findings usually enable one to make the 
proper diagnosis. It must always be kept in mind 
that an individual with organic brain disease can 
also develop an unrelated functional psychosis. 

At the base of the brain the extrapyramidal motor 
nuclei receive their blood supply from small branches 
of the circle of Willis which come off at right angles 
to the main trunks and penetrate the basal gray 
substances. The efficiency of the circulation of these 
ganglia and the extent of the collateral circulation is 
not great hence in cerebral arteriosclerosis it is these 
basal structures that are so frequently affected, pro- 
ducing the clinical syndrome of the extrapyramidal 
motor nuclei. This has been termed arteriosclerotic 
muscular rigidity or arteriosclerotic Parkinsonismus. 
The clinical picture is characterized by rigidity, fixed 
facial expression and short-stepping gait. The latter 
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may appear alone. The more severe type has, in 
addition, dysarthria, dysphagia and spontaneous 
laughing and crying, with signs of a double hemi- 
paresis due to involvement of both internal capsules 
adjacent to the extrapyramidal motor nuclei. An- 
other type of Parkinsonian rigidity, sometimes with 
tremor, is associated with mental deterioration. 

One need not go into the clinical description of 
the Parkinsonian position and gait except to accen- 
tuate the fact that the rigidity is extremely severe 
and the tremor is usually absent as contrasted with 
the Parkinsonismus due to encephalitis or senility. 
The treatment of this Parkinsonian syndrome is the 
same as any other, namely, with hyoscine and 
stramonium. 

Another type of involvement of the deeper struc- 
tures is known as the chronic subcortical encephalo- 
pathy in which the arteriosclerosis affects the deep 
white matter but leaves the gray matter intact. The 
onset is slow and insidious with progressive impair- 
ment of memory and severe mental deterioration. 
Attacks of dysarthria, vertigo and epilepsy compli- 
cate the picture. All sorts of signs of focal cerebral 
damage are present. The predominance of focal signs 
with insidious onset differentiates this condition 
from involvement of the cortex and from thromboses 
of the large blood vessels. 

Among the so-called apoplexies, or what the lay 
people call “strokes,” cerebral arteriosclerosis plays 
an extremely important role. A rather sudden shut- 
ting off of blood supply of a large blood vessel is 
associated with an ischemia of the tissue and sub- 
sequent necrosis. The brain tissue is very sensitive 
to changes in its blood supply and even a temporary 
occlusion of a large vessel will result in softening. 
The softening is often incomplete at the periphery 
of the involved area, due to collateral circulation, and 
also in the neighborhood of the softening a vascular 
reaction of hyperemia and edema occurs, hence the 
clinical manifestations of an obstruction of a large 
blood vessel are always far greater than what would 
correspond to the actual area destroyed. The struc- 
tures innervated by the surrounding tissues are 
thrown out of function due to the temporary inter- 
ference with nervous conduction. Furthermore, the 
suddenness of the destruction results in a shock-like 
reaction which puts out of function many areas of 
the brain which are connected with the softened 
area. This too results in a temporary increase in the 
symptomatology. In cerebral thrombosis the onset 
may be very sudden but more frequently it is gradual, 
in fact, much more gradual than in hemorrhage. 
The incidence of onset with unconsciousness speaks 
twice as much for hemorrhage as for thrombosis, and 
headache is less often a premonitory symptom. On 
the other hand, patients with cerebral thrombosis 
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usually have frequent warnings for some time prior 
to the onset of the cerebral insult in the form of 
dizziness, transient weakness and some changes in 
memory. The most frequent area of distribution of 
arteriosclerotic softenings is in the area supplied by 
the middle cerebral artery involving the internal 
capsule and the adjacent basal nuclei. The effect of 
the occlusion is a softening and from the actual soft- 
ening no recovery is possible. Any recovery which 
results in the course of time is due to the return of 
function from recovery of shock and from removal 
of edema and reactive hyperemia about the lesion. 
This phase of restitution is slow and may take some 
weeks or months. It is followed by a phase of re- 
organization in which the patient learns to use ac- 
cessory mechanisms to fulfill the lost function and in 
younger individuals some learning process goes on 
intracerebrally. 

An important point must be stressed at this time, 
namely, that hypertension, even as high as a systolic 
of 220 mm. of mercury does not necessarily mean 
that hemorrhage has occurred. The diagnosis of 
hemorrhage is not based upon the height of the blood 
pressure. Even though there is a marked hyperten- 
sion, a gradual onset, an absence of headache and 
absence of unconsciousness, often the discovery of 
functional disorder in the morning on awakening 
indicates thrombosis. 

It must not be supposed that cerebral arteriosclero- 
sis is not associated with hemorrhage into the brain. 
With or without hypertension it may result in hemor- 
rhage, the pathogenesis of which is still disputed. 
According to some, a preliminary softening weakens 
the vessel walls and causes their rupture. Others be- 
lieve that small atheromatous aneurysms rupture, 
while still others believe that vascular spasm is an 
important factor. The most recent concept is that, 
following an ischemia and stasis of blood flow, a 
diapedesis of blood cells occurs through vessels with 
increased permeability and coalesces to form large 
hemorrhages. The attack in cerebral hemorrhage is 
usually sudden, following exertion. Vomiting and 
unconsciousness occur frequently; convulsive move- 
ments and signs of cortical irritation are very fre- 
quent. The prognosis in hemorrhage is much more 
serious than in thrombosis. Marked change in body 
temperature is more indicative of hemorrhage. The 
pressure of the cerebro-spinal fluid is increased and 
in hemorrhage (in about seventy-five per cent of 
cases) the fluid is bloody. Fifty per cent of the cases 
of hemorrhage die within four days after the onset. 
Hemorrhages are usually in the deep white matter, 
quite extensive and many either rupture into the 
ventricle or to the surface of the brain. 

The focal symptoms caused by cerebral arterios- 
clerosis depend a great deal upon the area involved. 
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It is a fact that almost any area in the brain may be 
softened, resulting in syndromes well known to 
occur from lesions of the cortex, subcortex, brain 
stem, etc. To indicate all of these syndromes would 
be to discuss the whole of neurology. These syn- 
dromes are due to a particular pathological process 
and must be differentiated from lesions produced by 
other well-known clinical entities. The clinical man- 
ifestation of loss of function in itself does not make 
for a diagnosis of cerebral arteriosclerosis, but the 
onset, the age of the patient, the presence of vas- 
cular disease, the frequent multiplicity of lesions and 
the course all help in making a pathological diag- 
nosis of foci of arteriosclerotic softening. The most 
frequent syndrome of all is the well-known capsular 
hemiplegia. The importance of knowing the general 
symptoms and signs of intracranial tumor is obvious 
because in this type of pathological process, opera- 
tive interference is urgently necessary. Headache, 
vomiting and choked disc are not always clinically 
present, therefore a person of middle age developing 
a hemiplegia or an aphasia or other evidence of focal 
disturbance must be considered as a tumor suspect 
even without the prescence of signs of increased in- 
tracranial tension, and the possibility of using air 
studies for differential diagnosis strongly considered. 


I have by no means covered the subject of cere- 
bral arteriosclerosis but have attempted to give the 
salient points and to indicate the problems of dif- 
ferential diagnosis. Therapy is limited, inasmuch as 
vascular lumina cannot be remade and destroyed 
tissue is impossible of regeneration. Symptomatic 
remedies for annoying subjective symptoms are the 
only means of therapy at our disposal. Efforts to in- 
crease the circulation in cases of cerebral arterios- 
clerosis with signs of slowing of the circulation 
should be instituted. However, above all, the type of 
disturbance which cerebral arteriosclerosis so fre- 
quently causes should be borne in mind when the 
diagnosis in a person beyond middle age is con- 
sidered. 


A decalogue of cancer, suggested by the Weekly Roster 
and Medical Digest recently: 
“1. Thou shalt keep abreast of knowledge. 
2. Thou shalt not neglect regularly-timed health ex- 
aminations. 
3. Thou shalt not allow chronic irritations to continue. 
4. Thou shalt not neglect sores, discharges, lumps, warts, 
moles, etc. 
. Thou shalt not give way to fear—BUT 
. Thou shalt have a diagnosis—and above all 
. Thou shalt not listen to ‘old wives’ tales or to well- 
meaning but misinformed persons. 
. Thou shalt not consult quacks. 
. Thou shalt encourage and help research. 
. Thou shalt not DELAY.” 


THE TREATMENT OF 
CARCINOMA OF THE COLON 
AND RECTUM* 


George B. Kent, M.D. 
Kenneth C. Sawyer, M.D. 


Denver, Colorado 


Most of the literature concerning the surgical 
management of lesions of the colon and rectum 
comes from one of the larger clinics, or hospitals, 
where the authors have ample opportunity to see and 
study many of these cases. From their study, they 
are able to give the profession their findings through 
the many fine medical publications. In this way, men 
less fortunately situated are able to follow their 
teachings. All the credit for our present ability to 
advise and treat correctly patients afflicted with car- 
cinoma of the colon and rectum must go to the 
pioneers in this field. 

In every community, we have people suffering 
with malignant growths of the colon and rectum 
who, for personal or economic reasons, do not want 
to leave their homes for treatment. Every one of 
them deserves as good a possible chance for his life 
and a successful outcome as can be obtained any- 
where. All of this can be made possible in every 
locality by the proper study and care of each individ- 
ual case by the surgeon responsible for it. Every 
general surgeon should qualify himself so that he is 
capable of dealing with lesions of the colon. Perhaps 
a review of our small group of cases and a free 
discussion, with you, of our difficulties may help us 
all in handling these cases (Tabulation). The more 
the subject is publicized, the sooner the public, as 
well as the profession, will become familiar with the 
symptoms of beginning cancer and, therefore, earlier 
advice will be sought and the diagnosis will be made 
when surgical treatment can give more hope for 
permanent cure. 

Owing to the limitation of time, no attempt will 
be made in this presentation to discuss the diagnosis 
of malignant lesions of the colon. We will take it 
for granted that the diagnosis has been made and the 
patient hospitalized in preparation for surgery. 

The preoperative care is one of the most important 
steps to a successful outcome of any case. The treat- 
ment is directed along certain definite lines which 
have to do with, first, the decompression of the 
colon; second, the rehabilitation of the patient; and 
third, building up the patient's resistance to infection. 

Most all patients with carcinoma of the colon, 
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except in the cecum and the ascending colon where 
the growths are broad and flat and the fecal current 
is liquid, present themselves to us with a greater or 
lesser degree of obstruction, either acute, subacute, or 
chronic. 


In acute, subacute, or chronic obstruction of the 
bowel, our first efforts must be directed toward de- 
compression of the colon. A great deal has been 
done recently in the handling of any case of intestinal 
obstruction. We do not now consider this type of 
case as an emergency unless gangrene of the bowel 
is imminent. In the most stubborn cases the patient 
may be made fit for operation by the use of constant 
duodenal drainage with intravenous administration 
of saline and. glucose and decompression of the 
colon by enemas. The use of oil, saline, or hypertonic 
salt enemas may start the gas and fecal current 
through a small opening. Hot packs over the entire 
abdomen will help the circulation in the bowel wall 
to some extent, which will in turn increase peristalsis. 
Hot packs are soothing to the patient. A good under- 
standing nurse with patience and care, if properly 
directed, will eventually bring the bowel into fairly 
normal function in most cases. The patient can then 
be given a high carbohydrate non-residue diet. Fluid 
extract of senna may be administered to keep the 
bowel movements soft and more or less liquid. The 
surgeon need not be in a hurry to operate as the 
patient’s condition is being improved by building up 
the glycogen reserve in the liver. Proper preopera- 
tive preparation usually takes from four to seven 
days. 

The question of building up the patient's resist- 
ance to infection by intraperitoneal vaccination has 
not been settled. Some men, doing this type of work, 
think it reduces the mortality rate appreciably, while 
others do not seem to have that much faith. We have 
used vaccination several times and it seems to us 
that the morbidity and mortality are less. At any 
rate, we are convinced to such an extent that we 
have decided to use it in all bowel work in the future. 
One cubic centimeter of a vaccine made of dead 
streptococci and colon bacilli is injected into the 
peritoneal cavity through a blunt needle about 
twenty-four to thirty-six hours before the time set 
for the operation. 


Cathartics are not given for twenty-four hours pre- 
vious to operation and one to two drams of paregoric 
is given at 2:00, 4:00, and 10:00 p.m. the day pre- 
ceding operation. The colon is thoroughly emptied 
by repeated enemas the night before and again just 
before the patient is taken to the operating room. 
Any remaining liquid should be siphoned off in order 
to be sure that the bowel is clean and empty. Mor- 
phine sulphate, one-sixth grain and atropin sulphate, 
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tion. 

The anesthetic should be selected to fit the patient. 
Any of the various types of inhalation anesthesia 
may be used provided the obstruction is not com- 
plete; in which case, spinal anesthesia is indispens- 
able. It is probably better in these cases to accept a 
slightly increased risk by using spinal anesthesia than 
it is to subject the patient to possible aspiration pneu- 
monia by the use of any inhalation anesthesia. We 
consider an extremely high or extremely low blood 
pressure, in aged persons, to be contraindicant to the 
use of spinal anesthesia. The majority of operations 
can be safely completed with spinal anesthesia sup- 
plemented by cyclopropane gas, if they are not pro- 
longed more than an hour. 

The type of operation to be used will depend upon 
the presence or absence of obstruction; the presence 
or absence of metastasis; the presence or absence of 
complication; the situation of the growth; the patho- 
logical type of the growth; the general condition of 
the patient; and the experience and judgment of the 
surgeon. 

Complete obstruction of the bowel, which will not 
respond to ordinary decompression measures, must be 
relieved by some sort of a colostomy proximal to the 
site of the obstruction. Cecostomy is a good proced- 
ure and carries with it very little additional risk. 

Demonstrable distant metastasis precludes radical 
resection except for palliation. Biopsy of an enlarged 
supraclavicular gland on the left side of the neck may 
show that distant metastasis has already taken place. 
Exploration, systematically done the first time the 
abdomen is opened, may disclose metastasis to the 
liver or to glands along the spinal column or along 
the iliac vessels in the pelvis. Enlarged glands should 
be considered inflammatory until they are proved to 
be malignant by a good pathologist. Many patients 
with operable growths are, no doubt, refused radical 
resection because the glands draining an infected 
ulcerating growth were enlarged and, therefore, con- 
sidered malignant. 

Certain complications may prevent a radical sur- 
gical removal. The growth may have penetrated 
other vital organs such as the stomach, pancreas, gall- 
bladder, or ducts, in which case removal would be 
too time-consuming and the risk too great. 

Growths in the cecum, ascending colon, hepatic 
flexure, and the right half of the transverse colon are 
probably best handled by a resection of the right half 
of the colon in one or two stages and a ileocclostomy. 
Exclusion of the growth by doing an ileocolostomy 
may make what at first seemed to be an inoperable 
growth change into one that is resectable. By plac- 
ing that portion of the bowel at rest, infection in 
the glands will subside and a growth that is firmly 
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1/150 grain are given one-half hour before the opera- 


fixed, at the first operation, may become mobile and 
safe to remove at a later time. 

Resection of growths in the right half of the 
colon seems to carry a low mortality and a good 
chance for a permanent cure. The normal continuity 
of the bowel is always reestablished and the patient 
is no worse off than after any intra-abdominal 
operation. 

Growths distal to the middle of the transverse 
colon down to the rectosigmoid juncture are best 
handled by a two or more stage operation using 
some sort of an exteriorizing modifide Mikulicz 
procedure. We find that the obstructive resection as 
described by Rankin to be very useful. It permits 
radical resection of the growth along with the glands 
of the mesentery and eventually reestablishes the 
normal continuity of the bowel. A one-stage resec- 
tion of the growth and end-to-end or side-to-side 
anastomosis are not in keeping with a low mortality 
rates as much as we would like to do it all at once 
and save the patient suffering as well as for economic 
reasons. 

Growths in the rectosigmoid are too low for an 
anterior resection and too high for posterior resec- 
tion. Some type of a combined abdominoperineal 
operation must be used. Local excision of the growth 
followed by an end-to-end anastomosis is probably 
not radical enough. Too often there will be local 
recurrence. The combined operation is quite formid- 
able and difficult and causes the highest mortality of 
any surgical procedure on the large bowel. It requires 
a preliminary permanent colostomy. 

Growths in the rectum must be radically removed. 
A colostomy followed in a few weeks by a combined 
abdominoperineal or posterior resection of the rec- 
tum are the methods of choice. Posterior resection 
of the rectum for carcinoma carries the lowest mor- 
tality for any surgical malignant lesion of the colon. 

The pathological type of the growth will help the 
surgeon to decide on the proper procedure in a 
given case. Growths in the last twenty to twenty-five 
cm. of the bowel can be seen through the procto- 
scope and a specimen taken for pathological exami- 
nation. According to Broders’ classification, most of 
the carcinomas of the colon fall into grades one or 
two. They are very slow-growing and slow to 
metastasize. The results as to five-year cures are 
good. The growths falling into grades three and four 
are more rapid in development and the prognosis as 
to permanent cure from any method of treatment is 
not good. These patients are probably better if they 
are given palliative treatment by irradiation. 

The general condition of the patient may influence 
the treatment somewhat, for example, a growth in 
the lower portion of the sigmoid might best be han- 
dled by a combined abdominoperineal operation, but 
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if the patient is old and a very poor risk, it is better 
to subject him to the least possible shock, which 
would be a colostomy followed by a posterior resec- 
tion. The experience and judgment of the surgeon 
will have a definite bearing on the outcome of these 
cases. Good judgment will, at least, tell us when to 
guit. 

The postoperative care is similar to that of any 
major surgical procedure. Morphine is given every 
four hours or until the respiration is reduced to 
sixteen per minute. Enough saline, or saline and 
glucose, is given intravenously or subcutaneously to 
bring the total intake in twenty-four hours to 3,000 
c.c. or more. Blood transfusion is given routinely by 
some surgeons. We do not hesitate to use blood 
transfusions, either before or after the operation 
when, and as often, as indicated. Carbon dioxide is 
given for one minute every half hour for twelve 
hours. The patient is encouraged to take deep 
breaths frequently. The extremities are moved and 
massaged often. The mouth is kept moist in an 
attempt to prevent parotitis. A rectal tube is in- 
serted at least three times a day in order to remove 


gas. 

Constant duodenal siphonage is started as soon as 
any sign of gastric retention is noted. The semi- 
Fowler position is the most comfortable for the 
patient as soon as he is awake, or the results of the 
spinal anesthesia have passed away. 


This postoperative program is continued for from 
three to seven days or longer if necessary. When the 
temperature approaches normal, fluid and food may 
be given by mouth. 


Patients who are so unfortunate that they must 
have a permanent colostomy can be made clean and 
comfortable by the proper management of their diets 
and a proper fitting belt or colostomy bag. Several 
of our patients allow their bowels to move every 
morning and then wear an elastic belt with an extra 
pad over the colosotmy until time for the next 
evacuation. There is no odor about these people and 
they take part in society as normal individuals. 


In summary, we may say that early diagnosis and 
early treatment of patients with malignant growths 
of the colon and rectum will materially reduce the 
morbidity and the mortality which will lead to more 
permanent cures. These cases can be handled suc- 
cessfully by any well-qualified general surgeon work- 
ing in a well-equipped hospital. Attention to details 
is especially important in this field of surgery. 


In illness the physician is a father; in convalesence, 
a friend; when health is restored, a guardian.—Brahmanic 
Proverb. 
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ACUTE LEUKEMIA 4.ND 
ERYTHREMIA 


Michele Gerundo* 
Topeka, Kansas 


SUMMARY 

A division of leukemias commonly found and still 
accepted by the majority of the hematologists are the 
classical, acute and chronic types. However, in leuke- 
mias there is a perfect accord between the cellular 
type, the degree of maturity and the duration of 
disease. A leukemia which is turning to a more rapid 
course rejuvenates the formula, indicating that more 
and more immature elements are entering the blood 
stream. The classification adopted in this paper is as 
follows: 

1. Hemohistioblastic and hemocytoblastic syn- 

dromes. 

2. Myelosis: 

ocytic ) 
Erythremic 
Erythroleukemic (with or without megal- 
oblasts ) . 
3. Lymphadenosis: 
Lymphocytic. 
4. Reticulo-endotheliosis: 
Monocytic. 
The more juvenile forms of cells correspond to the 
acute and subacute cases and it can be seen that the 
chronic forms also are well represented by the 
myelocytic, lymphocytic and monocytic types. 

Leucopenic Leukemia—This rare syndrome has 
been the object of various publications. There has 
been a certain confusion of these conditions and 
various names of aleukemic leukemia, pseudo-leuke- 
mia, aleukemia, have been given in the past. 

A certain confusion is raised also by the presence 
of tumors with leukemic findings, although it must 
be taken into consideration that nodular formations 
are not tumors in the strict sense but localized hyper- 
plasias of a systemic process. 

CASE REPORTS 

Case 1—Miss Sk., nineteen years of age, noted 
first a lump in the left side. A blood count taken at 
the time showed 400,000 white cells with four per 
cent lymphoblasts, twenty per cent prolymphocytes, 
forty per cent lymphocytes, five per cent erythro- 
blasts, six per cent myelocytes, nineteen per cent 
polymorphonuclears. For two years she received 
radiotherapy treatments with good results. Follow- 


Leukemic (myeloblastic, myel- 


Lymphoblastic 


Monoblastic 


Note: The complete paper is available from American Documenta- 
tion Institute, Weshingwoa, D. C., as Document No. 1299 in 
microfilm or photoprint 

* Pathologist, Topeka State Hospital. 


ing a mild infection, the process took suddenly a 
more rapid course like a pseudo-scorbutic syndrome 
and she died in the course of a few days. The 
autopsy revealed the presence of a lymphoblastic 
syndrome, developed upon a chronic process. 

Case 2—Mr. Hut., seventy-one, hemorrhagic dia- 
thesis, purpuroid patches over the body, bleeding 
gums, necrotic tonsils, WBC 160,000 with sixteen 
per cent hemocytoblasts, twenty-six per cent myelo- 
blasts, ten per cent neutrophile myelocytes, six per 
cent eosinophile myelocytes, twenty per cent micro- 
myeloblasts, two per cent hemohistioblasts, nine per 
cent erythroblasts, eleven per cen lymphocytes. The 
autopsy findings confirmed the presence of a myelo- 
blastic syndrome. 

Case 3—Mr. Sur., thirty-one, chills, temperature, 
dysphagia, and pain in the gums. Diagnosed as Vin- 
cent’s, he was treated without results. Foul mouth, 
bleeding from ulcerated gums, 103 temperature. The 
autopsy revealed the presence of an hemocytoblastic 
syndrome. 

Case 4—Mr. P. J., forty, necrotic throat, petechiae, 
leucemides over the skin. White count, 4,700, with 
forty-two per cent small lymphocytes, twenty-three 
per cent large lymphocytes, four per cent lympho- 
blasts, five per cent hemocytoblasts. He died two days 
later with ruptured spleen. The autopsy findings 


were those of typical leukemic syndrome although | 


the peripheral findings were absolutely leucopenic. 

Case S—D. M. Young girl of seventeen months. 
Deep purple raised lesions of the gums, tongue, buc- 
cal mucosa and tonsils. WBC. 14,400 with forty per 
cent polymorphonuclears, forty-four per cent lym- 
phocytes. In the course of the disease, which lasted 
one week, there were never any leukemic findings in 
the peripheral blood. At the autopsy all the organs 
showed a definite leukemic picture and an infection 
of the pharynx which may have been the cause of 
apolynucleosis observed during her stay at the hos- 
pital. 
Case 6—Male baby, two months old. Hemorrhagic 
spots over the trunk, disturbances of the digestive 
tract. No blood counts were made during life. The 
autopsy findings were hepato — and splenomegaly 
with diffuse micropoly-adenopathy. Microscopically, 
the organs revealed the presence of a diffuse ery- 
thremic process. 

Case 7—G.W., seventy-six years old. Loss of ap- 
petite, rise in temperature, arhythmia, necrotic gums 
and pharynx, WBC. 27,000, with monocytes twenty- 
seven per cent and monoblasts nine per cent. Three 
days later the monocytes and monoblasts were 
seventy-six per cent. Supravital staining confirmed 
the finding. From the blood and autopsy findings the 
diagnosis was that of a monocytic leukemia. 

The third leukemia is a very much disputed entity, 
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but notwithstanding the opposition of Naegeli, the 
number of reported cases are now increasing, estab- 
lishing its existence as a separate syndrome. 

Case 8—Mrs. A.V.D. female, age forty-one. Prog- 
ressive anemia, bleeding gums and necrotic tonsils. 
Duration of the disease was two years. WBC. 3,000 
with seventy-five per cent monocytes. The autopsy 
confirmed the findings of a monocytic leukemia. The 
course was evidently chronic. 

Case 9—Mr. R. age forty-two. Loss of weight, 
increasing pallor, fever, followed later by an hemor- 
rhagic diathesis with purpuroid spots and a large 
hematoma of the tongue and ulceration of the gums. 
WBC 1100 (never. passed 2000 at any time during 
the illness). Since the concentrated smears showed 
a predominance of primitive erythroblasts and some 
megaloblasts, diagnosis of erythremia was made. The 
autopsy findings confirmed the findings of this very 
rare erythremic syndrome. Described first by Di 
Guglielmo, there are now only twenty-four cases on 
record. 

Etiopathogenesis of leukemia—The constitutional 
theory, the bacilliary findings and the tubercular 
nature of the leukemias are discussed and rejected. 
Many cases reported of streptococcic infections were 
only leukemoid reactions and not true leukemias. The 
virus theory, according to the author, should receive 
more attention, because there are already enough find- 
ings to establish the hypothesis upon solid ground. 
The neuro-endocrine theory of Naegeli does not seem 
to receive enough support and experiments carried 
upon with endocrine preparations have not proved 
to be effective in experimental leukemia. Finally a 
comparative study is presented between tumors and 
leukemia. From the comparison, it is evident that 
leukemias are not tumors nor similar to tumors in 
any way, since they are systemic diseases of tissue 
present in every part of the body. The atypical cells 
of cancer are never found in leukemia, where pre- 
dominate types belonging to normal tissue and to 
normal evolution, even in adults. The fact that cells 
show mitoses does not prove their malignancy, since 
mitoses are always present in normal bone marrow. 
The mitoses are never atypical in leukemia while 
they are almost always atypical in cancer. The leuke- 
mic infiltrations are not present, where there is no po- 
tential hemopoietic tissue, like the brain, where in no 
cases have been found leukemic growths inside the 
nervous tissue. The author rallies with the concep- 
tion of Ferrata and many other hematologists of an 
hyperplastic process of the Hematopoietic organs. 
Such hyperplasia may be brought about by the action 
of a virus. 

Mechanism of Leukopenia—After a discussion of 
the splenic factor, a new conception is advanced to 
explain the phenomenon of leukopenia with the 
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strict correlation between the spleen and the bone 
marrow. The normal functional inhibition of the 
spleen on the growth and expulsion of the cells from 
the bone marrow and hemohistioblastic nests, may be 
increased, producing a leukopenic state, and may 
suffer oscillations in capacity or rate, offering periods 
of complete aleukemia alternating with periods of 
enormous leukocytosis. 


PENTOTHAL SODIUM IN 
MAJOR ORTHOPEDIC 
SURGERY 
James D. Bowen, M.D. 


Topeka, Kansas 


Intravenous anesthesia is not a new idea. As early 
as 1875 chloral hydrate was first introduced and since 
that time a great number of drugs have been used to 
produce anesthesia intravenously. Little real progress 
was made until 1929, when sodium amytal initiated 
the trend toward the barbiturates. Nembutal ap- 
peared in 1930, evipal in 1932, pentothal in 1934, 
eunarcon in 1935, narconumal in 1936 and very 
recently, sodium thio-ethamyl. 

This paper represents an attempt to review briefly 
the use of pentothal sodium in two hundred cases, 
occurring in the practice of Dr. M. E. Pusitz, Topeka. 

We have no ideal, no perfectly safe anesthetic. All 
anesthetic agents must be considered dangerous to 
life; consequently, they should be given only by 
those trained and experienced in dealing with them. 
Any anesthetic must be given under carefully con- 
trolled conditions, with every precaution taken to 
avoid a lethal dose. The intravenous method of ad- 
ministering an anesthetic agent appeals to both the 
experienced anesthetist and the patient. None of our 
patients have shown any hesitancy in submitting to 
intravenous anesthesia. 

Pentothal sodium is a potentially dangerous drug 
and should be administered by an experienced an- 
esthetist. It was originally intended for short an- 
esthetics, but we have found that in properly selected 
cases the anesthetic effect can be maintained with 
comparative safety for major surgery for long periods 
of time without any apparent deleterious effects. The 
longest we have administered pentothal in any one 
case was two hours using thirty c.c. of a five per cent 
solution. 

For short operations no preliminary medication is 
necessary but when used a smaller amount of pen- 
tothal is necessary to obtain complete relaxation. In 
major surgery our patients received nembutal cap- 
sule (1) the night before operation and morphine 
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sulphate gr. one-eighth to one-quarter with atropine 
gr. 1/300 to 1/500 one half hour before operation. 

One gram of pentothal sodium is dissolved in 
twenty c.c. of sterile triple distilled water. Only 
freshly prepared solutions are used since the solution 
is not stable. 

The administration of pentothal sodium is made 
very slowly, about one c.c. in ten seconds until a total 
of three c.c. has been injected. The respiratory rate, 
pupillary and corneal reflexes, the relaxation of the 
jaw are watched closely to see if more solution is 
needed to obtain surgical anesthesia. The corneal 
reflex disappears, the pupils contract and react to 
light ever so slightly, and the jaw relaxes, the respira- 
tions become shallow but regular, the pulse rate 
changes little during the induction of anesthesia but 
tends to become slower as surgical anesthesia is 
reached. The needle is kept in the vein and the solu- 
tion given in fractional doses, one-fourth to one- 
half c.c. throughout the operation to obtain the de- 
sired anesthesia, whether light or deep. A tank of 
carbondioxide and oxygen and an ampoule of cora- 
mine are kept ready for instant use in case of need. 
A cotton “butterfly” is placed on the patient’s nose 
to show the respiratory rate. The chin must be held 
up at all times so that the airway is patent. The 
degree of relaxation of the jaw is a good guide as to 
the depth of anesthesia. When the jaw is flaccid 
skeletal muscle relaxation exists. 

One must fully realize the possibility of serious 
consequences resulting from too rapid administration 
of the drug. The cumulative effects of the drug may 
appear suddenly. The signs are cyanosis, inadequate 
respiration, widely dilated pupils, fixed eyeballs, 
marked relaxation of the jaw, and lastly a feeble 
pulse. Should any of these signs appear the admin- 
istration is stopped. Coramine one c.c. injected intra- 
venously and carbondioxide-oxygen under pressure 
administered. Artificial respiration may be resorted 
to if mecessary because pentothal is primarily a 
respiratory depressant in toxic doses and has rela- 
tively little direct effect on the circulatory system. 

We have used pentothal in over two hundred cases 
during the past six months. The series includes as 
can be seen from the following tables all types of 
orthopedic cases, from minor operation such as am- 
putations of toes to the major surgical cases such as 
spinal fusions. Campbell in his recent book on ortho- 
pedic surgery merely mentions the use of intravenous 
anesthesia but has not used it in any major surgical 
procedures. 

The post operative shock following the adminis- 
tration of pentothal is materially less than that fol- 
lowing inhalation anesthesia. Nausea is rare, and 
vomiting very infrequent, there is an absence of 
headache and restlessness. No mental confusion was 
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observed in any of our cases. Patients usually lose 
consciousness in ten to fifteen seconds. There is no 
psychic shock, no sense of suffocation during the 
induction. Our patients ranged in age from six 
years to ninety-six years. Children prefer intravenous 
anesthesia because of its ease of induction and free- 
dom from vomiting. This feature of pentothal is 
especially valuable in operating on patients with spas- 
tic paralysis. These patients are extremely poor risks 
for any anesthetic, because they have a marked dis- 
turbance of their acid-base balance so that freedom 
from vomiting and immediate post-operative intake 
of fluids is of utmost importance. Freedom from 
psychic shock is also beneficial in this type of patient. 
In emergency operations, especially those patients 
brought into the hospital in shock with compound 
fractures, the material lessening of the operative 
shock, the quiet induction and the freedom from 
vomiting is helpful to the surgeon and a great factor 
of safety for the patient. 

In this series of two hundred cases, about two- 
thirds have required major orthopedic surgery. Two 
spinal fusions have been done. The first patient had 
eight vertrebrae fused, using a bone graft from the 
tibia. The patient was on the table forty-five minutes. 
The pulse varied from 90 to 106. This patient re- 
ceived fifteen c.c. of pentothal and was taking fluids 
thirty minutes after leaving the operating room. 


SUMMARY OF CASES 


Average 
Variation 
Average Average of Pulse 
Time of Amount of Rate Per 
Operation Pentothal Minute 


Number 


Operations of Cases Age 


Reduction of 


10 ce. 
16 c.c. 
17 ce. 


810 18 
10 to 15 
12 to 25 


10 to 12 
10 to 12 
10 to 20 
10 to 18 
10 to 25 
15 to 25 
20 to 25 
10 to 25 
15 to 20 


31 min. 

39 min. 
20t055 40 min. 
8 to 43 
8 to 43 
16t0 18 
7t017 
11 to 20 
12 to 46 
12 to 40 
8 to 62 
30 to 53 


Compound 
Manipulation of 

Spine 

Extremities 
Spinal Fusion 2 
Infantile Paralysis... 31 
Spastic Paralysis 21 
Osteomyelitis 
Plastic Surgery 
General Orthopedic.. 
General Surgery. 


8 cc. 

8 cc. 
18 c.c. 
18 c.c. 
14 cc. 
10 cc. 
15 
16 c.c. 
12 ce. 


4 min. 
4 min. 
45 min. 
37 min. 
21 min. 
15 min. 
21 min, 
17 min. 
11 min. 
In conclusion I believe that sodium ethyl thio- 
barbiturate, when administered by a trained anesthet- 
ist is one of the most satisfactory anesthetic agents 
we have for major surgery. 

It is easy to administer and agreable to the patient. 

It is potentially dangerous and its administration 
should never be attempted single handed. 

The solution should be injected at a slow and uni- 
form rate. Complete relaxation can usually be main- 
tained over as long a time as the surgeon may desire 
to complete the operation. 

The awakening is usually calm, nausea is rare, and 
post-operative shock is materially less than that fol- 
lowing inhalation and spinal anesthesia. 


This preliminary report is made to show that 
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major orthopedic operations have been done under 
pentothal sodium anesthesia with very gratifying re- 
sults to the surgeon and patient alike. We are con- 
tinuing the use of pentothal sodium and will make 
a final report when our series reaches five hundred 
cases. 


NOTE ON SUBCONVULSIVE 
METRAZOL THERAPY 


Eugene Eisner, M.D.* 
Osawatomie, Kansas 


There seems to be some general interest in the 
possibility that subconvulsive doses of metrazol, 
rather than the usual convulsive procedure, may 
prove effective in treating psychotic disorders. Since 
this method of administration has already been given 
a trial at the Osawatomie State Hospital, Osawatomie, 
Kansas, but to our knowledge no definite report has 
reached the literature, it was thought worthy of 
mention to comment briefly on our results. 

Twenty patients consisting of fifteen schizophren- 
ics and five manic-depressive were given subconvul- 
sive intravenous metrazol therapy. Injections were 
given three times a week and dosages were increased 
5 cc. per week. In other respects, such as initial 
dosages and number of injections, this series cor- 
responded to the protocols of a previous group of 
psychotic patients given convulsive doses as reported 
recently'—with one important departure: the in- 
jections were given slowly. It was found that this 
manner of injection induced enough stimulation in 
the patient to produce sufficient effects (minor con- 
vulsive phenomena, tremors, blepharospasms, con- 
fusion, respiration increase), yet, not enough stimu- 
lation to produce shock (major convulsion). 

After sixteen such intravenous subconvulsive treat- 
ments were given to each of the twenty cases, it was 
felt that all patients had remained unimproved with 
one notable exception. This was the case of a fifty- 
five-year-old spinster whose manic-depressive status 
was colored with numerous conversion symptoms; 
the improvement in this case was held to be related 
to the increased interest given by her physician from 
whom she received injections, rather than to the fact 
that she was given injections of metrazol. 

The conclusion appeared warranted, therefore, that 
the successful use of metrazol therapy in psychotic 
disorders was dependent upon the convulsant-pro- 
ducing properties of the drug. Any other use that 
metrazol may have in the treatment of psychoses 
would appear to be non-specific. 


*Staff Physician, Osawatomie State Ban Osawatomie, Kansas. 


(1) Eisner, E., and Orbison, bjective Evaluation 
of ae Therapy: A Rorschach Study.” Read at the ninty-fifth 
mocting of the American Psychiatric Association. Chicago, Illinois, 
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PRESIDENT’S PAGE 


To the Members of the Kansas Medical Society: 


We look forward to the month of November with a good deal of interest and 
some degree of satisfaction. Our committee work is progressing nicely. Most 
of the committees have already held meetings and have their programs moving 
forward. We want to compliment the committeemen for the interest they show 
and the readiness with which they undertake the various tasks. 


November should hold some indications and some decision for us in connec- 
tion with at least one of our problems. The happenings of this month may 
clarify or complicate this particular problem. I hope we will all meet these deci- 
sions with judgment and with a willingness to continue to work for a clarifica- 
tion and a right solution of this very knotty problem. 


The problem of the care of the indigent still looms large and in many places 
has not yet been properly solved. The Committee on Medical Economics con- 
tinues to wrestle with this problem and their relationship to the Kansas State 
Board of Social Welfare is such that we have confidence that this problem will 
be ultimately well handled. 


Each week seems to bring its own and unusual problem but I have the feeling 
that our State Society was never in better condition than it is at present. There 
is such a wide interest on the part of the membership and such a determination 
to scek proper solutions that I view the situation with confidence and with a 
feeling that right solutions will ultimately be found for our major problems. 
During this month there will be held in Chicago a conference of the executive 
officers from the societies of the various states. Your Society will be represented 
and will learn of the experiences of other states and undoubtedly gain information 
that will enable us to more diligently and intelligently meet our own problems. 


With words of congratulation to the membership for the interest it has shown 
and with assurance on the part of your officers that we will do our best to 
represent you, we beg to remain 


Yours very truly, 
C. C. Nesselrode, M.D., President. 


4 


NOVEMBER, 1939 


EDITORIAL 


THE INTRINSIC PURPOSE OF 
X-RAY THERAPY 


It is not unusual for the intelligent patient ap- 
proaching x-ray therapy for the first time to inquire 
into the theory of this form of treatment. The pa- 
tient wishes to know how and why benefit may 
follow the application of the x-ray, and why it is 
preferred to other methods of treatment in any 
particular case. 

Likewise the physician under whose care the pa- 
tient having malignant disease first comes, may not 
be directly interested in the technique of administer- 
ing x-ray therapy, but be very much interested in 
the changes occurring in the tissues under treatment 
by which we hope to secure alleviation or cure. 

To such, the radio-therapeutist may readily ex- 
plain that however elaborate our method of attain- 
ing the desired result may be, the final objective is 
the destruction of the diseased or malignant cell 
without irreparable injury to the normal cells sur- 
rounding it. 

The biological effect of radiation on a malignant 
cell is different from that upon a normal cell, the 
malignant cell being more sensitive to the effect of 
radiation, and therefore more easily destroyed than 
the normal cell. 

In this connection it may be well to observe the 
changes that occur in a cell when it is exposed to 
an x-ray beam. The energy of the absorbed radiation 
is used in ejecting an electron from the absorbing 
atom. It is the action of this secondary electron 
which is probably accountable for all the chemical, 
physical and biologic effect of x-ray.! These 
effects are determined by careful and detailed studies 
of cells after irradiation and the changes are quite 
consistent. There is first edema of the nucleus. It 
enlarges with change in the chromatic material and 
final rupture of the nuclear membrane and thus 
destruction of the cell takes place. The radio- 
logical effect has produced ionization within the 
nucleus. 

Since the malignant cell is more susceptible to 
the effect of x-ray than the normal one, we endeavor 
to give such an amount of radiation as will cause 
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destruction of the diseased cell and still not do per- 
manent damage to the normal cells in the vicinity. 
Upon this difference in radio-sensitivity of cells is 
based the entire purpose and hope of benefit from 
radiation therapy; upon this margin, wide though it 
be when radio-sensitive cells such as the embryo- 
logical forms are concerned, and narrowing to a point 
at which it practically disappears when radio-resistant 
cells such as melano-sarcomas are involved, is placed 
the entire effort of the radiologist. 

To the radio therapeutist the preceding statements 
are most elementary, and the objective to be attained 
is a simple one, but the methods by which this ob- 
jective may be reached, at once leads him into many 
and devious paths, and may tax his ingenuity and 
skill to the utmost. 

He will take advantage of the physical properties 
of the x-ray and use them to attain his ends. Thus the 
space between the target of the tube and the surface 
of the patient will be increased as much as is prac- 
ticable, that the difference in the amount of x-ray 
absorbed by the skin and that absorbed by the deeper 
tissues will be reduced. 

Filters of copper, zinc or aluminum or combina- 
tions of them will be placed in the path of the x-ray 
beam to remove the longer and less penetrating 
wave lengths, permitting the passage of the shorter 
and more penetrating rays to reach the deeper struc- 
tures. 

The intensity of the ray administered must be 
sufficiently great for a positive and rapid action to 
be obtained. 

The apparatus must be capable of generating a 
high voltage, that adequate penetration of the rays 
may be produced to secure their effect upon the 
deep parts of the body. 

Very early in the use of x-ray for treatment, the 
use of multiple ports was thought of. By this cross 
fire method the amount of x-ray given the deep 
tissues may be greatly increased without increasing 
the amount given to any one skin area. 

Again, the size of the ports through which the 
X-fay passes must be taken into consideration, since 
the larger the port with the larger amount of tissue 
exposed, the greater amount of secondary radiation 
will ensue, with a corresponding increase in effect 
on the tissues, both as concerns the deep portions, and 
the effect of backscatter on the skin. 
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Perhaps the last thing to receive notice in the 
technique of radiation therapy was the considera- 
tion of mitosis, or cell division. It has been found 
that a cell is most sensitive to the effects of radiation 
at or near its time of division.» Therefore a 
treatment so given that all the cells of a malignant 
growth receive a full dose at about the time of their 
dividing must certainly be more effective than treat- 
ment given in disregard of this time of cell division. 
This means persistent, repeated and full doses of 
radiation spaced closely together, that no diseased 
cells may escape the effect of the x-ray at the time 
they are most susceptible to its action. 


And so, taking advantage of all these factors, the 
radiologist uses them in varying combinations to 
suit the case in hand. This cannot be a routine 
matter, since the method must always take into con- 
sideration such features as the character of the lesion, 
its location and the general condition of the patient. 


In the end the radiologist reverts to his original 
purpose, that of getting a lethal dose of radiation to 


the diseased cells without doing permanent injury 
to the normal ones. Certainly anything less than this 


must be but palliative to the patient. Only in excep- 
tional instances is the ability to reduce the size of a 
growth without killing it, of anything more than 
academic interest in relation to the patient and his 
prognosis.4 

—O. R. Brittain, M.D., Salina. 
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BLAMES THE MEDICAL 
PROFESSION 
Ernest Albert Hooton, Curator of Somatology at 
Peabody Museum, vents his spleen in a tirade against 
the human race and the medical profession in an 
article in the Atlantic Monthly for October. The 
article is entitled “The Wages of Biological Sin.” It 
is neither deserving of nor suitable for review in a 
scientific medical publication, but because it attacks 
the medical profession in an unwarranted manner, 
it requires editorial comment. 
Of medicine, Doctor Hooton has to say, “Medi- 
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cine has alleviated suffering and prolonged life but 
it has, in so doing, also prolonged suffering and 
nullified the purging effect of natural selection. It 
has saved . . . debilitated organisms which are ad- 
ding to the burden of society by reproducing more 
and worse offspring.” He censors the medical pro- 
fession for their “dogma of the sanctity of human 
life.” He blames the profession for not advocating 
methods of birth control, although he offers no sure 
method of preventing pregnancy. He would allow 
the physically unfit to die. With the superior atti- 
tude of a Nazi war lord, he appears to be interested 
only in a highly physical type of man for the glory 
of a conqueror. He betrays ignorance of methods of 
medical research which he attempts to criticise and 
he is indeed unfair to the intelligence and zeal of 
thousands of practicing physicians, teachers and re- 
search workers who through their studies and writ- 
ings furnish the leadership in the profession of 
medicine. 


Declaring heredity to be the most vital factor in 
human evolution the author bears down with par- 
ticular emphasis upon this quite self-evident fact, 
but his mind is closed to the environmental factors 
which have and are still having the greatest influence 
upon human beings. He blames the medical profes- 
sion for devoting its attention to the “unfit” and 
thereby directing the course of evolution downward! 
In a concluding paragraph the author advocates the 
setting up of institutes for the study of human 
heredity. In this undertaking he would enlist the 
services of geneticists, phychologists, sociologist, and 
even anthropologists. Amazement may well be ex- 
pressed at his recommendation that the social sciences 
should be included in such a project. The social 
scientists already know that underlying maladjust- 
ment and disease are certain social and economic ills 
which greatly inhibit the cultural development of the 
human race. 


Doctor Hooton’s attack upon the medical profes- 
sion and upon all humanitarian efforts is reminiscent 
of Spengler and unworthy of a man pretending to be 
a scientist. 

The article is like Lincoln’s pardoner’s letter: it 
was good for him to write it but he should not have 
put it in the mail. 

—R. B.S. 


EYE, EAR, NOSE & THROAT 


BRAIN TUMOR: PRESENTING 
MENTAL SYMPTOMS AND 
CHOKED DISC 
Herschel S. Smith, M.D.* 


Osawatomie, Kansas 


Mental symptoms and eye findings occasionally 
are the only symptoms that can be found in brain 
tumors. Mental involvement may be associated with 
tumors in any portion of the brain, however, when 
the tumor occurs in the silent areas, personality 
changes are frequently the first symptoms. Cole! 
states that this is particularly true of frontal lobe 
tumors. Kennedy? states that lesions of the temporal 
lobes are also frequently associated with mental 
changes. 

Only occasionally are brain tumors not associated 
with choked disc. Decrease in vision is frequently 
not noticed until the choked disc is quite marked. 
Perimetric studies may show irregular contraction of 
the visual fields for form and color, central scotomata, 
or enlargement of the blind spot. 


CASE REPORT 


History: The patient, a white female, aged forty- 
three years, apparently blind, was admitted February 
16, 1939, to the Osawatomie State Hospital from jail 
where she and her husband were facing trial for 
murder supposedly committed about four months be- 
fore patient’s admission to the hospital. No history 
of the case was available. The patient did not give 
any reliable information as to her past or present 
physical condition, other than that she became blind 
over night about two months prior to her admission 
to the hospital. 

Physical Examination: General physical, neuro- 
logical, and laboratory examination (including com- 
plete blood and spinal fluid) were all essentially 
negative. The eye examination, however, showed 
the patient to be totally blind in both eyes. Pupils 
were dilated to about 6 m.m., and did not react to 
light. There was an external strabismus of about 
twenty degrees, of a type usually seen in the totally 
blind. There was no ocular muscle paralysis. The 
fundus, which could clearly be seen, gave a typical 
picture of increased intra-ocular pressure. The ar- 
teries and arterioles were practically obliterated, com- 
pletely so in the left eye and almost so in the right. 
The veins appeared uniform, and darker than usual, 


*From the Department of Ophthalmology, Osawatomie State Hos- 
pital, Osawatomie, Kansas. 


NOVEMBER, 1939 


467 


surrounded in some areas by fairly recent hemor- 
rhages. There was a choking of each disc of about 
four diopters. 

Mental Examination: The patient spoke slowly, 
deliberately, and repeated contradictory stories. There 
was hesitation of speech and some blocking. Recent 
memory, knowledge of current events, and past mem- 
Ory were poor. Judgment and insight were very 
deficient. 

Course: The patient was transferred to another 
hospital on February 24, 1939, where a tumor was 
localized in the right frontal lobe. On March 10, 
1939, the right anterior frontal lobe was amputated 
back to the pre-motor area. The pathological diag- 
nosis was spongioblastoma showing secondary hem- 
orrhages embedded in the wall of a cyst (neoplastic 
cyst of the brain). The patient died three weeks fol- 
lowing operation. 

SUMMARY 

A case of frontal lobe tumor has been presented 
in which mental changes and blindness due to choked 
disc were the only symptoms found. 


1. Cole, W. H.: Textbook of Gupe Surgery, New York, D. 
Appleton- Centu Company, 1936, p. 545. 

2. Kennedy, Foster: The Symptomatology of Tempero-sphenoidal 
Tumors. Arch. Int. Med., 8:317. 1911. 


EYE EXAMINATION IN THE 
DIAGNOSIS OF NERVOUS 
AND MENTAL DISEASE 
Herschel S. Smith, M.D.* 

Osawatomie, Kansas 


Very frequently the eye examination provides a 
very valuable aid in establishing a diagnosis and sub- 
sequent treatment in nervous and mental diseases. 
Organic diseases of the central nervous system 
usually produce some disturbances in the delicate 
ocular mechanism. These disturbances are so charact- 
eristic in certain diseases that the eye findings are 
almost a prerequisite to making a diagnosis. 

CASE REPORT 

History: A fifty-two-year-old colored female was 
admitted to the Osawatomie State Hospital be- 
cause of mental disturbances characterized by irra- 
tional speech, indecent dress, refusal to eat and 
combative behavior. There was no history of any 
previous mental disease, or of receiving any type of 
antiluetic therapy. 

Examinational Data: Physical examination showed 
an emaciated negress who appeared much older than 
her given age. Radial vessels were hard and cord- 


*From the Dept. of Ophthalmology, Osawatomie State Hospital, 
Osawatomie, Kansas. 
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like. There was a diastolic murmur heard over the 
aortic and pulmonary areas. Blood pressure was 
130/85. 

Neurological examination showed absent patellar 
reflexes and positive Babinski, Gordon and Oppen- 
heim reflexes. 

Eye examination showed reduction of vision. A 
marked arcus senilis was present. The iris border 
was firmly bound down by adhesions to the anterior 
lens surface. The retinal blood vessels were markedly 
sclerotic. There were a few recent hemorrhages and 
a few old scars in the periphery of the fundus. 

Laboratory Examination: Blood Wassermann and 
Kahn were positive. Spinal fluid Wassermann and 
colloidal gold curve were negative. 

Mental Examination: The patient was disinter- 
ested, shallow in thought, combative, irrational and 
disoriented. 

COMMENT 


From the mental examination and superficial 
examination a tentative diagnosis of Syphilitic Men- 
ingo-Encephalitis was made. The treatment, there- 
fore, would have involved a course of rather strenu- 
ous fever therapy (which may have proven fatal in 
this particular case ) combined with a costly and pro- 
longed course of chemotherapy. However, with the 
findings of a negative spinal fluid, and normal pupil- 
lary reflexes, a different diagnosis was sought. 

The patient undoubtedly had vascular syphilis as 
indicated by the old iritis, old retinitis and positive 
blood Wassermann. The premature senility, the 
cord-like radial arteries, the arcus senilis and marked 
retinal arteriosclerosis with recent hemorrhages and 
exudates point more to a diagnosis of arteriosclerosis, 
and the syphilis being only an etiological factor in 
the production of the pathological blood vessels. A 
diagnosis of Psychosis with Arteriosclerosis was sub- 
sequently made and appropriate treatment instituted. 


TUBERCULOSIS CONTROL 


PHRENIC NERVE INTER- 
RUPTION* 


J. W. Cutler, M.D. 


Claims concerning the value of phrenic nerve 
interruption are contradictory and confusing. One 
author reviewed seventy-eight reports involving a 
total of 7,435 operations performed as an independ- 
ent procedure and found “cures” reported in twenty- 
three per cent. On the other hand, Coryllos, citing 


*Phrenic Nerve Interruption, J. W. Cutler, M.D., Amer. Review 
of Tuber., July, 1939. Reprinted from Tuberculosis Abstracts for 
November, 1939, 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


his own experiences and those of several workers 
abroad concluded that the operation is “not efficient, 
not without danger, and causes a loss of precious 
time.” 

This wide divergence of opinion is in good part 
explained by the type of patiént treated—phenom- 
enally good results are in relatively early cases and 
they would undoubtedly have been obtained from 
bed-rest alone, while in far advanced cases and in 
the presence of large, thick-walled cavities success 
can rarely be expected. 

In a consecutive series of 122 tuberculous patients 
on whom phrenic nerve interruption was performed, 
it was done on 106 as an independent collapse 
measure. Many stages and varieties of tuberculosis 
are represented. Sexes are about equally distributed. 
The operation was done sixty times on the left side 
and sixty-two on the right. In sixty-five the inter- 
ruption was temporary, in fifty-seven permanent. 

Evaluation of the operation should be based pri- 
marily on the changes that follow in the lung under 
consideration, as determined primarily by compara- 
tive x-ray findings, and not necessarily upon the ulti- 
mate fate of the patient. The time element, following 
operation, is of extreme importance. The good results 
of phrenic nerve interruption become evident within 
the first six months. Late results are more difficult 
to define; therefore, a three-to-five-year post operative 
interval, as a basis for late results, is not unreason- 
able. 

The evaluation of phrenic nerve interruption is 
discussed under four main headings: (1) the value 
of the operation as an independent collapse meas- 
ure, (2) the value as an adjunct to other collapse 
measures, (3) complications of the operation, and 
(4) temporary as contrasted with permanent phrenic 
nerve interruption, and their corresponding indica- 
tions and contraindications. 

In retrospect, the cases are classified as “apparently 
suitable” and “unsuitable.” Unsuitable cases include: 
(1) apical cavities three or more cm. in diameter, 
for the operation is useless in the attempt to close 
apical cavities in which the apex has become more 
or less excavated and adherent to the thoracic wall; 
(2) dense fibrotic lesions with embedded cavities; 
(3) pmeumonic consolidations; (4) acute infiltra- 
tions. In this series there were thirty patients with 
lesions deemed in retrospect as unsuitable for the 
operation. The contraindications, in the sense that 
no benefit will follow, cannot however be considered 
absolute for occasionally a distinctly good result will 
follow. 

Seventy-one patients fell into the “apparently 
suitable” category and were evaluated as follows: 

(a) Unimproved, fifty-two per cent. No material 
x-ray evidence of improvement in the tuberculous 
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lesions noted within three to six months after the 
operation, or an actual increase in the disease. Lack 
of improvement was observed in all kinds of cases 
with “apparently suitable” lesions, including both 
cases of early limited infiltrations without x-ray evi- 
dence of cavity and cases of advanced disease. 

(b) Improved, thirty-four per cent. Cavity was 
either closed or reduced in size or there was x-ray 
evidence of significant clearing with lessening of 
toxemia and improvement in well-being. However, 
in only fourteen of the twenty-four cases in this 
group, did the improvement result in the stabiliza- 
tion of the lesion so that no further therapy was 
required. In the remaining ten, improvement, 
marked at first, was in time followed by serious 
relapse. 

(c) Cleared, fourteen per cent. Clearing of the 
disease in the lung except for some fibrous strands 
and a few small, sharply defined, moderately dense, 
spots. There were cavities of varying sizes in eight 
and infiltration without x-ray evidence of cavity in 
two. The result followed so shortly after operation 
and in such manner as to leave little doubt that the 
paralysis of the diaphragm was the responsible 
factor. The lungs have remained clear over an 
average period of more than six years after operation. 

No concrete conclusions could be reached as to 
the type of case among the “apparently suitable” 
patients in which the operation can be undertaken 
with reasonable assurance of success. Good results 
were obtained in advanced disease and in unexpected 
situations, On the other hand, failures were en- 
countered in minimal cases. In general, good results 
were observed more frequently when the major 
lesion was situated below the clavicle, and when the 
cavity was isolated, thin-walled and surrounded by 
nearly normal lung tissue. 

The relative value of phrenic nerve interruption 
as an alternative to artificial pneumothorax and 
thoracoplasty, is considered. In the majority of cases 
in which phrenic nerve interruption was used as an 
alternative to pneumothorax the operation was either 
a useless undertaking or relapse followed an initial 
improvement. In those cases in which bilateral 
pneumothorax ultimately became necessary, selective 
collapse could be established in only twelve out of 
twenty-eight patients. Time wasted on phrenic nerve 
interruption was largely responsible for the forma- 
tion of extensive adhesions. Phrenic nerve surgery 
should not be looked upon as a substitute for pneu- 
mothorax, but must be regarded as a supplementary 
form of therapy. 

More serious is the question of phrenic nerve in- 
terruption in preference to thoracoplasty. Of thirty- 
one patients in this series suitable for an immediate 
thoracoplasty, but subjected to phrenic nerve inter- 
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ruption in the hope of avoiding thoracoplasty, three 
died from hemoptysis and three from progressive 
tuberculosis and seven more became hopeless in- 
valids. In retrospect, these tragedies might have 
been avoided had thoracoplasity been performed 
promptly when conditions were most favorable. The 
important thing is not to resort to a phrenic nerve 
operation when thoracoplasty is plainly indicated, 
and not to delay thoracoplasty beyond the time when 
the phrenic nerve operation has accomplished its 
maximum good. 

Phrenic nerve interruption was carried out also 
in sixteen patients either as an adjunct to other col- 
lapse measures or in the treatment of certain compli- 
cations of pneumothorax therapy including: ineffec- 
tive pneumothorax, hemoptysis, troublesome cough, 
discontinued pneumothorax therapy, spontaneous 
pneumothorax, empyema cavities. The operation 
accomplished the desired result in about one-third of 
these patients. 

Complications of phrenic nerve interruption must 
be taken into consideration, In the present series, 
significant complications attributable to the opera- 
tion, were encountered in six with death in two. 
Cardiac failure, which accounted for the two deaths, 
was the outstanding complication. Other important 
complications were interference with the cough 
mechanism (two patients), gastric disturbance 
(belching and a sense of fullness in the stomach) 
annoying but not serious (three patients). The fact 
remains, however, that the treatment of tuberculosis 
does not always permit a safe and sure choice of 
therapy. Phrenic nerve interruption may, in individ- 
ual cases, prove to be accompanied by the least risk. 

Both temporary and permanent phrenic nerve in- 
terruption have their place. A temporary phrenic 
nerve interruption is indicated (1) when the prob- 
lem is of an emergency nature, as in hemorrhage 
or active disease requiring immediate collapse ther- 
apy when other collapse measures cannot be insti- 
tuted at the moment, and (2) when other collapse 
measures such as pneumothorax or thoracoplasty, 
are in prospect. A permanent phrenic nerve opera- 
tion is indicated when the operation is carried out as 
the sole therapeutic measure in the attempt to cure 
the patient after other collapse procedures have been 
considered unsuitable, or are plainly contraindicated. 

The danger today is not that too many phrenic 
nerve operations will be performed or that they will 
be undertaken in an indiscriminate manner, but that 
the operation will be discarded. This would be un- 
fortunate, for phrenic nerve interruption appears to 
have value in fifteen to twenty-five per cent of pa- 
tients. At times it may be the simplest means for 
saving a patient's life. The operation, however, 
should ke restricted to properly selected cases. 


NEWS NOTES 


OSTEOPATHS 


Two briefs in the case of Gafney and Wallace vs. the 
Wilson County Hospital were recently filed in the Kansas 
Supreme Court. One of the briefs was prepared by Mr. 
W. H. Edmundson, of Fredonia, attorney for the Wilson 
County Hospital, on behalf of that institution and the other 
was prepared by Mr. C. A. Bauer, Jr., county attorney of 
Wilson County on behalf of the citizens of that county. 
Both of the briefs pertain to the motion to quash which 
is now pending in that case. 

Excerpts from Mr. Edmundson’s brief are as follows: 

Paragraphs VII to XII inclusive, set out in con- 
siderable detail the facts upon which plaintiffs base 
their prayer for relief, and paragraphs XIII to XVI 
inclusive, seem to be leveled at the Supreme Court 
of the state of Kansas, although it is not a party de- 
fendant, and are very critical of that honorable body 
because of its opinion in the case of State, ex rel., 
vs. Gleason, 148 Kansas, Page 1. The last division 
of said Petition has the appearance of an attempt 
on the part of plaintiffs by means of a skeleton key 
or a jimmy to enter, through the back door, into the 
Gleason case, and to subject the issues submitted and 
the law as interpreted by the court in that case to a 
re-examination. 

Petition, in the VII paragraph, complains that the 
County Hospital authorities, their servants and em- 
ployees are “failing and refusing to perform the duties 
imposed upon them by law, are discriminating against 
the plaintiffs and the patients of plaintiffs, and are 
refusing plaintiffs the privilege of personally treating 
their patients in the Hospital; and particularly are 
refusing in the manner and under the conditions 
hereinafter immediately set out.” Continuing are four 
subdivisions of that section. In the first they recite, 
they have had, how have, and will continue to have, 
patients requiring major operations with surgical in- 
struments. The second subdivision recites that plain- 
tiffs have had, now have, and will continue to have, 
patients requiring minor operations with surgical in- 
struments. Under the third division they allege that 
defendants deny to the plaintiffs the right to practice 
medicine and surgery in obstetric cases, and in the 
fourth subdivision plaintiffs frankly state they are 
denied by defendants the right to use any of the sixteen 
classes of drugs used in the practice of drug therapy. 

If there is any virtue in the law as laid down in the 
Gleason case, that case answers in the negative, the 
right of plaintiffs to the relief demanded. As no alle- 
gation in plaintiff's Petition charges the Hospital 
Board with having denied them the right to practice 
osteopathy in that hospital when the practice was 
within the bounds prescribed by the court. Defendants 
submit that Plaintiffs’ Motion should be overruled 
and Defendants’ Motion to Quash should be sus- 
tained. 

The present action is brought by two individuals 
to compel a Board of Trustees having charge of a pub- 
lic hospital maintained by taxes levied against all the 
taxable property in Wilson County, to permit them to 
use the facilities offered by that hospital in their 
private business. The question immediately arises, 
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is the nature of the duties intrusted to and performed 
by the Board of Trustees of the Wilson County Hos- 
pital of such a public nature that a private citizen can 
maintain the action of mandamus against that hospital 
and its Board of Trustees as defendants? 

The powers and duties of the Board of Hospital 
Trustees are considered in four sections of Chapter 19, 
Article 18, G. S., 1935. 

Section 1804 requires: 

“The Board of Hospital Trustees shall make 
and adopt such laws, rules and regulations for 
their guidance and for the government of the 
Hospital as may be deemed expedient . . . and 
shall in general carry out the spirit and intent 
of this act . . . with equal rights to all and spe- 
cial privileges to none.” 

Section 1810, further provides, 

“Such Hospital always being subject to such 
reasonable rules and regulations as said Board 
may adopt in order to render the use of said 
Hospital of the greatest benefit to the greatest 
number; and said Board may exclude from the 
use of such Hospital any and all inhabitants 
and persons who shall wilfully violate such rules 
and regulations.” 

Section 1811, reads in part as follows: 

“Physicians, nurses, attendants, the persons sick 
therein and all persons approaching or coming 
within the limits of the same and ail furniture 
and other articles used or brought there shall be 
subject to such rules and regulations as said Board 
may prescribe.” 

Section 1813 provides: 

“No discrimination shall be made by the man- 
agement of such hospital against practitioners of 
any school of healing recognized by the laws 
of Kansas and all such legal practitioners have 
equal privileges in treating patients in said Hos- 
pital.” 

The rules and regulations made by the board of 
trustees for the government of legal practitioners, 
practicing within the hospital, must be fair and rea- 
sonable, such as the board deems necessary for the 
orderly operation of the institution. They must not 
be discriminatory against any pseudo-medical sect, 
but if any such sect is unable to comply with reasonable 
regulations promulgated by the board of trustees, 
that would seem to be due to the unfitness of that 
sect, in the judgment of the board of trustees, to 
treat patients in the institution and not unlawful. 


The Board of Trustees of the Wilson County Hos- 
pital, after studying the opinion and _post-decision 
opinion in State ex rel. vs. Gleason, accepted the law 
as set out in those opinions. The Hospital, being a 
county institution, is not operated for the benefit of 
practitioners of any school of the art of healing, 
but for the benefit of the public. Each patient has 
the right to select his own physician, but such physi- 
cian does not have the right to use the hospital’s fa- 
cilities except as authorized by law. To permit any 
person or persons to use the facilities of the Hospital, 
who were not registered physicians and surgeons un- 
der the laws of the state of Kansas, no matter the 
proficiency of the individual or the school of the art 
of healing to which they might adhere, would be 
making the Hospital Board a party to unlawful acts 
and practices as defined by the Gleason case, and 
inviting criticism if not mote serious trouble. What 
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would be the liability of the Hospital Board for 
damages, should the subject of a surgical operation, 
performed by an osteopath in that hospital, suffer 
injuries deemed by him to have been negligently in- 
flicted? Or should a patient treated by drug therapy 
with unfavorable results, for any reason seek to hold 
the Hospital liable, what defense could be offered if 
the plain intendment of the law as stated in the 
opinion in the Gleason case be ignored? The Hospital 
Board should not be subjected to such liability. 

The Board is presumed to know the law and to fol- 
low, to the best of its ability, the ruling of this court 
on legislative acts affecting county hospitals. 

The fact is not in evidence, on a Motion to Quash 
the Petition, except by inference from the allegations 
in plaintiffs’ Petition, but from that inference this 
Court would be justified in assuming that the Board 
of Trustees of the Wilson County Hospital has per- 
mitted all osteopaths, including these plaintiffs, to 
practice osteopathy in the hospital, but has promul- 
gated a rule refusing the facilities of the hospital 
to the plaintiffs and other osteopaths, for use in per- 
forming surgical operations and practicing medicine 
and surgery, until such times as the plaintiffs and 
other osteopaths, are licensed by the Board of Medical 
Registration and Examination. Under statutory au- 
thority as interpreted in the Gleason case the Board 
has full power and authority to promulgate and en- 
force rules which exclude plaintiffs from practicing 
medicine and surgery in the Wilson County Hospital. 

Defendants submit Plaintiff’s petition shows no 
duty has been neglected and no law ignored in re- 
gard to the use of the Wilson County Hospital facil- 
ities by Osteopaths, and the Motion to Quash should 
be sustained. 


Excerpts from Dr. Bauer’s brief are as follows: 


No county officers per se are named as defendants in 
the action. Yet the county attorney feels that the gen- 
eral public of Wilson County has such an interest in 
the operation of this county owned and operated hos- 
pital that he has deemed it in the board public interest 
to appear in this case as amicus curiae and on behalf 
of the citizens of Wilson County. Leave for such ap- 
pearance has been sought and obtained. 

It is the intention of the Wilson County Attorney 
to urge that the legislative acts which deal with the 
practice of the several professions should be enforced. 
It is in that spirit that this brief is filed with the hope 
that the authorities and the arguments herein ad- 
vanced may, in some small measure, be of assistance 
to the court. It appears to amicus curiae that the mo- 
tion to quash filed by the defendants herein should be 
sustained on several grounds. The reasons for that 
conclusion will be discussed separately herein. 

The specific things of which the plaintiffs com- 
plain in the paragraphs following the quoted part 
are: 

1. That the plaintiffs desire to use the Wilson 
County Hospital for the purpose of performing 
abdominal surgical operations with the use of 
surgical instruments, and the defendants have 
denied the plaintiffs that privilege. 

2. That the plaintiffs desire to use the facilities 
of The Wilson County Hospital to perform other 
surgical operations with surgical instruments and 
are denied that privilege by the defendants. 


NOVEMBER, 1939 


3. That the plaintiffs desire to use medical and 
operative surgical therapy in connection with the 
practice of obstetrics and the defendants deny 
them that privilege. 

4. The plaintiffs desire to use a list of agencies 
which cover the entire practice of medicine and 
the defendants refuse them the privilege of prac- 
ticing to that extent in the hospital. 

The first striking thing on analyzing this paragraph 
VII is that this paragraph, and the petition as a whole, 
contain no affirmative allegation or even suggestion 
that the defendants have in any instance denied the 
plaintiffs the privilege of practicing osteopathy in the 
hospital. This paragraph, as well as the petition in its 
entirety, leads to but one conclusion; that is, the plain- 
tiffs complain because the defendants refuse to permit 
them to practice medicine and surgery in the hospital; 
they do not claim they have been refused the privilege 
of using the hospital for the practice of osteopathy. It 
is also significant that no place in the petition is there 
found any allegation that the defendants are acting 
wrongfully, fraudulently or corruptly. 

A fair reading of the petition herein discloses that 
the defendants, in the exercise of their power and con- 
trol of the hospital, have passed a rule that osteopaths 
may practice osteopathy therein but that they may not 
perform surgical operations by means of surgical in- 
struments and may not practice medicine therein. It 
would seem that the naked statutes alone of this state 
would be sufficient authority to uphold the validity 
of such regulations. It is not necessary, however, to 
rely solely upon the clear and unambiguous language 
of our statutes. 


The Supreme Court of the United States had before 
it a case in which a resident of Texas, an osteopathic 
physician brought suit in the District Court of South- 
ern Texas against the city of Galveston and members 
of the governing board of the city hospital to enjoin 
the enforcement of any rule or regulation excluding 
the appellant and other osteopaths from practicing 
their profession in the hospital and denying admission 
to patients who wished to be treated by the appellant 
and other osteopathic physicians. The plaintiff in that 
case argued that a constitutional provision required 
that if some physician were admitted to practice in 
the hospital, all must be permitted or there was a 
denial of equal protection of the law. The United 
States Supreme Court in that case held that such rule 
and regulation was within the power of the govern- 
ing board of the hospital and was not a denial of 
equal protection of the law to the plaintiffs. That case 
is Hayman vs. City of Galveston, 273 U. S. 414, 
71 L. Ed. 714. 


In a like case the Supreme Court of the state of 
Colorado in construing a Colorado statute similiar to 
the Kansas statute found the opinion of the Supreme 
Court in the Galveston case to be of controlling 
authority, . . . 

“A physician has no constitutional or statutory 
right to practice his profession in a county hos- 
pital. The county board has complete supervision 
and control of county hospitals in this state. A 
regulation excluding from the county hospital, or 
the right to practice therein, the devotees of some 
of the numerous systems or methods of treating 
diseases authorized to practice profession in Colo- 
rado is neither unreasonable nor arbitrary. Some 


choice of methods necessarily exists, and we can- 

not say that in the case at bar the county board of 
commissioners did not have an adequate basis for 
its resolution. Neither can we say that this reso- 
lution was not justified upon the ground, which 
abundantly appears from this record, that, if the 
right to practice in the county hospitals is open to 
all the different schools of medicine, there would 
be constant jealousies and dissatisfaction between 
the rival schools of medicine which probably 
might or would greatly lessen the usefulness of 
the public hospital. The court cannot substitute 
its judgment for that of the board. Not being 
contrary to any provision of the federal or state 

Constitution or of the laws of the state, its deter- 

mination cannot be set aside by us. The judg- 

ment is therefore affirmed.” Newton vs. Board 
of Commissioners (Colorado 1929) 282 Pac. 

1068. 

It will be noted that these cases above discussed hold 
that the board of hospital trustees may exclude osteo- 
paths from county hospitals for all purposes. The 
rule of which these plaintiffs complain is less stringent 
because they may use the hospital facilities for osteo- 
pathic purposes and they have not been denied the 
privilege of using the facilities for any purpose except 
the practice of medicine and surgery. 

The plaintiffs urge that the provisions of G. S. 
19-1813 above set out preclude these defendants from 
establishing and enforcing such rule. They based their 
argument upon the phrases “****no discrimination 
shall be made against practitioners of any school of 
medicine or healing recognized by the laws of Kan- 
sas, and all such legal practitioners shall have equal 
privileges in treating patients in said hospital.” 

The plaintiffs construe this statutory phrase to 
mean that if one licensed practitioner of healing in 
Kansas can perform a certain act in the hospital then 
any other licensed practitioner shall have the same 
privilege. In other words if a licensed doctor of medi- 
cine can perform a surgical operation by means of 
surgical instruments in the hospital, then a chiro- 
practor could perform the same type of operation in 
the same manner; or if an osteopath is privileged to 
perform osteopathic therapy therein, then a podiatrist 
could also perform the same type of therapy. It seems 
obvious that the parentage of such construction is a 
vain hope and not sound logic. 

The proper construction to be given to this phrase is 
that the legislature recognizes a broad field of healing 
which may be divided into physicians and surgeons 
who are practitioners of the “school of medicine” on 
the one hand and “practitioners of healing,” such as 
osteopaths, chiropractors, dentists, optometrists and 
others granted a restricted license by the state on the 
other hand. 

Thus this statute states: “There shall be no dis- 
crimination against “practitioners of any school of 
medicine.” The legislature has recognized (G. S. 
65-1001) that there are several schools of medicine 
and has provided that doctors of medicine shall be 
examined in the theory and practice of medicine by 
those members of the board who are of the same 
school of practice as the applicant claims to follow. 
The legislature has also provided (G. S. 74-1001) 
that the State Medical Board should represent the 
“different schools of practice” as nearly as possible in 
proportion to their numerical strength in the state. 
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To find legislative recognization of the separate 
“schools of medicine” in this state reference can be 
made to Chapter 122, Laws of 1879 which was one of 
the early licensing acts for physicians and surgeons. 
That act recognized that practitioners of medicine 
were divided between “regular” or “‘allopthic schools,” 
the “eclectic school” and “homeopathic schools.” Thus 
that part of the statute which precludes discrimina- 
tion between the “practitioners of any school of medi- 
cine” merely means that the hospital board should not 
be arbitrary or capricious in making rules and regula- 
tions governing their practice of medicine and sur- 
gery under their license. 

The legislature was fully aware that, besides the 
three schools of medicine which were licensed by 
one board, there had been created other licensed 
healers. Such recognization had been given by legis- 
lative authority and included such healers as the osteo- 
paths, the chiropractors, the dentists, the optometrists 
and the podiatrists. This second provision of the 
statute merely directed the trustees of the hospital to 
permit all osteopaths to practice osteopathy therein 
and all chiropractors to practice their form of manipu- 
lative surgery therein, as well as the other professions 
holding restricted licenses to practice. To place any 
other construction upon this paragraph would be to 
nullify all those provisions of the statutes which desig- 
nate the type of practice to be carried on by the 
licensed healers. The mere statement of this result dis- 
closes the faliacy upon which the plaintiffs base their 
construction. 

The statutes of this state and the opinions of this 
court have so clearly set out the restricted nature of 
the osteopaths licenses that it seems it should no longer 
be open to question as to what could be carried on 
under that license. The plaintiffs recognize that fact 
and try to escape the consequences by challenging the 
soundness of the opinion of this court in the case of 
State ex rel., vs. Gleason, 148 Kan. 1, 458, 459, 79 
P2d. 911. 

On three occasions this court found it necessary to 
determine the nature of osteopathy under the laws of 
this state. In each such instance the court found that: 

“Osteopathy is defined as a ‘system based on the 
theory that disease are chiefly due to deranged 
mechanism of the bones, nerves, blood vessels, 
and other tissues, and can be remedied by manipu- 
lations of these parts.’ (Webster’s New Inter. 
Dict.) It has been judicially those along the spine 
—with a view to inducing human body without 
the use of drugs, by means of manipulations ap- 
plied to various nerve centers — chiefly those 
along the spine—with a view to inducing free 
circulation of the blood and lympth, and an equal 
distribution of the nerve forces. Special attention 
is given to the readjustment of any bones, muscles, 
or ligaments not in the normal position.” 

State vs. Johnson (1911) 
84 Kan. 411, 1. c. 417 
114 Pac. 390. 

“We must look to the law books for the defini- 
tion of the term. 3 Words and Phrases, 2d series, 
803, defines osteopathy as ‘a method of treat- 
ing diseases of the human body without the use 
of drugs, by means of manipulation applied to 
various nerve centers, chiefly those along the 
spine, with a view to inducing free circulation of 

the blood and lymph, and an equal distribution 


« 
~ 


of the nerve forces. Special attention is given to 
the readjustment of any bones, muscles or liga- 
ments not in the normal position. It is that 
method of the healing art accomplished by a sys- 
tem of rubbing or kneading the body.’” 

State vs. Eustace (1925) 

117 Kan. 746, |. c. 747 

233 Pac. 109. 


The last such occasion was the case of State ex rel., 
vs. B. L. Gleason, 148 Kan. 1, 458, 459 where the 
Supreme Court adhered to the prior interpretation 
as above set out. In view of the fact that this case 
was decided in June. 1938 and was so recently before 
the court extensive quotations from that case are un- 
necessary. 
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authorizing, effect. The practice authorized must 
be ‘chiropractic,’ and it must also be ‘as taught in 
chiropractic schools or colleges. Neither of these 
expressions can rule the meaning of the statute, 
to the exclusion of the other. 


“(10, 11) The effect of the words ‘as taught 
in chiropractic schools or colleges’ is not to set 
at large the signification of ‘Chiropractic,’ leaving 
the schools and colleges to fix upon it any mean- 
ing they choose. Were the word ‘chiropractic’ of 
unknown, ambiguous or doubtful meaning, this 
clause, ‘as taught’ etc., might serve to provide a 
means of defining or fixing its signification, but 
there is here no such lack of clarity. The scope of 
chiropractic being well known, the schools and 


DARING DRAMA 
DIVULGING DOS 
AND DON’TS TO 
DOCTOR’S DIENERS 


Wichita, May 13, 1940—S. C. M. S. 

The above date marks the opening of the eighty- 
first annual meeting of the KMS. The doctors 
throughout the state will be asked to give their 
office receptionists, technicians, nurses and/or book- 
keepers the day off, for THAT day will be THEIR 
day in Wichita. A program is being planned for 
them which you, their boss, cannot afford to have 
them miss. It will include a dramatization of office 
technic in relaticn to the patient, the making ot 
the appointment, the reception of the patient, pre- 
paration for examination, etc. Telephone technic 
will be presented and discussed, as will insurance 
reports, bookkeeping, credits and coilections, and 
how to conserve the doctor’s time. There will be 
opportunity for exchange of ideas and getting ac- 
quainted which, Doctor, is really why YOU come 
to the meeting. 


PHYSICIAN'S ASSISTANTS 
ASSISTED TO RENDER 
EFFICIENT ASSISTANCE TO 
INSISTENT PHYSICIANS 


KANSAS PHYSICIANS 
TO SHOOT AND GOLF 
WHILE THEIR OFFICE 
ASSISTANTS STUDY 


Same Date—Same Place—If you shoot or play 
golf you will be spending this first day of the 
meeting amid fun, relaxation and tall stories. Your 
reward will be prizes and good fellowship. Your 
Committee has been working to make this day 
more enjoyable than ever. Regardless as to whether 
you shoot or play golf, plan to send or bring your 
office assistant to Wichita that first day. It will 
pay you dividends for the rest of the year. You may 
win no prizes at golf or shooting but you will have 
a good time. All the while your office assistant will 
be down at the Forum pegging away, learning how 
she can make vour office routine smoother, thereby 
saving you sufficient time that you may go out more 
often to improve your golf game or shooting eye. 
WE MEAN IT. 


SEND HER TO WICHITA, MONDAY, MAY 
13—ONE DAY ONLY—YOU WILL BE WELL 
REPAID. 


It is interesting to note that at the time the Gleason 
case was before the Supreme Court, the Supreme 
Court of the state of California had before it a 
similar case dealing with a statute in that state which 
authorized a licensed chiropractor to practice chiro- 
practics ‘‘as taught in the chiropractic schools or col- 
leges.” 

“Taking up the first part of this authorization, 
appellant contends that it authorizes the practice 
by a licensed chiropractor of ‘anything that he is 
taught in chiropractic schools and colleges,’ citing 

Evans vs. McGranaghan, 1935, 4 Cal. App. 2d 
202, 41 P. 2d'937. This is too broad an inter- 
pretation of the provision. It contains two expres- 
sions, each of which has a limiting, as well as an 


colleges, so far as the authorization of the chiro- 
practor’s license is concerned, must stay within 
its boundaries; they cannot exceed or enlarge 
them. The matter left to them is merely the ascer- 
tainment and selection of such among the possible 
modes of doing what is comprehended within 
that term as may seem to them best and most 
desirable, and so the fixing of the standards of 
action in that respect to be followed by chiro- 
practic licensees.” 
People vs. Fowler 
(Cal. Oct. 20, 1938) 
84 P. 2d 326, 1. c. 331. 
This case in California should be of interest to this 
court because of the close analogy between the reason- 
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ing of that court and the reasoning of this court in 
the case of State ex rel., vs. Gleason Supra, although 
each case was decided without citing the other and in- 
volved similiar points of law. 

In view of the opinions of this court as above set out 
it would seem that the board of trustees for Wilson 
County Hospital exercised a sound discretion in enact- 
ing the rule of which these plaintiffs complain; that is, 
that osteopaths may use the hospital facilities to prac- 
tice osteopathy but they may not use its facilities any 
more than a chiropractor or other healer, for the prac- 
tice of medicine and surgery. 

As to what consideration other than the statements 
of law the board took into consideration there is no 
allegation. Jt may be that the board was of the opin- 
ion that if it permitted unlawful practice in the hos- 
pital then lawful practitioners would not permit pa- 
tients to enter the hospital and thus the use of the 
hospital for the greatest good would not occur. The 
writer, however, is well acquainted with the individuals 
who compose the board of trustees of the Wilson 
County Hospital. In all his relations with them he 
has found their acts to be controlled solely by the law 
and for the best benefit of the public in Wilson 
County. He knows that the failure of the plaintiffs 
to charge them with fraud, corruption or oppression 
in this action is in accordance with their method of 
conducting the affairs of the hospital. He knows also 
that this board, in exercising its discretion in formu- 
lating the rule of which this plaintiff complains, took 
into consideration all those things which would go to 
make an efficient organization and to make for the 
efficient operation of The Wilson County Hospital. He 
feels that their judgment should not be set aside be- 
cause the plaintiffs are dissatisfied with the result 
which flows from the operation of the exercise of such 
discretion. 

It would indeed be a difficult situation should the 
plaintiffs prevail in this action and secure a permit 
from this court to practice medicine and surgery gen- 
erally, when at the same time such acts carried on by 
other licensed osteopaths in this state, would subject 
them both to civil and criminal prosecution and such 
act, if carried on by the defendant Gleason, would 
subject him to a citation for contempt of the order of 
this court. 

To escape this conclusion the plaintiffs in this action 
challenge the soundness of the opinion of this court 
in the Gleason Case. From an examination of the 
record in that case it would appear that the defend- 
ant, Mr. Gleason for himself and all osteopaths of the 
state, asked the court to determine questions of law 
(State vs. Gleason, 148 Kan. 459) and it would ap- 
pear that the court at that time had before it every 
argument the plaintiffs advance herein and specifically 
found against the plaintiffs contentions. No further 
argument is advanced at this time in this collateral 
attack that should tend to weaken the effect of the 
decisions of this court in that case. In that case the 
court found, as a matter of law, that osteopaths were 
not licensed to practice medicine and surgery and had 
never been so licensed in this state. 

In 1911, in 1925 and again in 1938 this court 
found that the statutes of this state forbid osteopaths 
to practice medicine and surgery. Many sessions of the 
legislature of the state have convened and adjourned 
following these judicial constructions of the statutes. 
It is highly significant that no session of the legisla- 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


ture from 1911 to the present time has found that 
those judicial interpretations are incorrect. 

As citizens of the state of Kansas they are bound by 
all the laws which apply to them; as holders of a 
privilege conferred by the state of Kansas they are 
doubly bound not to abuse that privilege by usurping 
powers and privileges not conferred. To prevail in 
this case would enable these plaintiffs to obtain licenses 
to practice medicine and surgery in the County Hos- 
pital of Wilson County withotu having met the re- 
quirements of the laws of this state to obtain that 
privilege. Certainly the result would be that the plain- 
tiffs would be permitted to perform an unlawful act 
and the defendants and the county attorney of Wilson 
County would be required to sit idly by while the laws 
were violated with impunity. 

In view of the above cited and the arguments ad- 
vanced, it is the opinion of the county attorney of 
Wilson County that the motion to quash filed by the 
defendants in this action should be sustained. 

There is no allegation that the defendants have been 
or are threatening to act arbitrarily, capriciously or 
oppressively. The failure of the plaintiffs to set out 
that the defendants have so acted or intended to so 
act is strong evidence that this statement is true in fact 
as well as in law. 

The governing body of The Wilson County Hos- 
pital is well and ably discharging the duties placed 
upon it by statutes. It is following the law in all 
particulars and the public of Wilson County is re- 
ceiving the benefit of that able management. To sub- 
stitute the judgment of the plaintiffs, the court or 
some other office for that of the board would result 
in a chaotic condition in the operation of the hospital 
which will benefit no one but will grievously injure 
all. 

Until such times as the plaintiffs can come in with 
an allegation of fraud, corruption or oppression in the 
management of The Wilson County Hospital the 
board of trustees should not be molested. If evid- 
dence of fraud, corruption or oppression is found it 
will then not be necessary for the plaintiffs in their 
private capacity to resort to the court. Some public 
officer can be found who will secure the termination 
of the fraudulent and oppressive conduct. 

The osteopath’s brief will be filed on or before Novem- 
ber 9th which is the date set by the Kansas Supreme Court 
for the hearing on the motion to quash. If the motion 
to quash is upheld the case will be lost in so far as the 
osteopaths are concerned. If the motion to quash is over- 
ruled the hospital wil! probably be instructed to file an 
answer as to the facts in the case. 

The United States Circuit Court of Appeals recently an- 
nounced that the case of Kansas State Osteopathic Associa- 
tion vs. William H. Burke, Collector of Internal Revenue, 
will be heard by that court in Wichita on January 2. Both 
the government and the osteopaths will file briefs prior 
to that date. 

No hearings have as yet been held on the demurrers 
filed by the osteopaths in the injunction cases now pending 
in various District Courts in the state. It is believed that 
most of these demurrers will be heard within the near fu- 
ture. 


TECHNICIANS COURSE 


A lecture course for technicians, employed by physicians 
and hospitals, will be held at the Jayhawk Hotel, in Topeka, 


on December 11, 12 and 13. The subjects to be covered 
in the course will pertain to routine laboratory procedures 
in the fields of: hematology, serology, bacteriology, parasito- 
logy, blood chemistry, basal metabolism, and the technical 
preparation of electro-cardiograms. 

Instructors in the course will be: Dr. C. A. Helwig, of 
Wichita; Dr. N. P. Sherwood, of Lawrence; Dr. C. G. 
Leitch, of Kansas City, Missouri; Dr. J. L. Lattimore, of 
Topeka; Mr. H. C. Ebrndorf, Mr. Allen Gould, and Mr. F. 
C. Liscum, of Topeka. 

The registration fee will be $2.00 which is intended only 
to cover the expenses of the event. Registration will be 
limited to the first seventy-five technicians who apply. A 
banquet will be held December 11 at which Dr. C. C. 
Nesselrode, of Kansas City, will be the speaker. All mem- 
bers of the Society are invited to have their technicians 
attend the course. Communications may be addressed to 
Dr. Helwig, or to Dr. Lattimore. 


MINUTES 


The following are the minutes of a meeting of the 
Committee on Tuberculosis held at the Norton Sanitorium, 
Norton, on October 8th. 

Members present were Dr. Henry N. Tihen, Wich- 
ita, Chairman; Dr. C. H. Lerrigo, Topeka; Dr. C. F. 
Taylor, Norton; Dr. N. C. Nash, Wichita; Dr. F. P. 
Helm, Topeka; Dr. Omer M. Raines, Topeka. Other 
members present were Dr. F. L. Loveiand, Topeka; 
Dr. F. C. Beelman, Wichita; Dr. A. L. Ashmore, 
Wichita. Mr. Fred Lampl, County Commissioner of 
Sedgwick County was also present and Clarence G. 
Munns was present as Executive Secretary. 

The minutes of the last meeting were read and 
approved. 

The first item of discussion pertained to post-grad- 
uate instruction on tuberculosis. Dr. Lerrigo reported 
that the Kansas Tuberculosis and Health Association 
has arranged to provide Dr. John Allen as a speaker 
at an early meeting of the Wyandotte County Medical 
Society; that his Association has made arrangements to 
provide a speaker on tuberculosis at the next state 
meeting; and that it will attempt to assist on this sub- 
ject in all other ways desired. 

Dr. Helm reported that the Kansas State Board of 
Health has $750.00 available for a 1939-40 state-wide 
post-graduate program on tuberculosis. Also that the 
Board has a Baloptician with seventy-two slides on 
tuberculosis, movie equipment and movies on tuber- 
culosis available for loan to county medical societies. 
Dr. Raines, Dr. Lerrigo and Dr. Helm were asked to 
serve as a subcommittee for preparation of plans for 
this years’ post-graduate programs on tuberculosis. 

The tuberculin testing program conducted by the 
Marion County Medical Society was discussed, and 
that county was complimented by the committee for 
its excellent success with this program. Upon a mo- 
tion made by Dr. Taylor, seconded and carried, it was 
decided that the committee should ask the Marion 
County Medical Society to present an exhibit describ- 
ing this program at the next annual session of the 
Society. The Executive Secretary was instructed to 
write the Marion County Medical Society in this re- 
gard, and also to express the appreciation of the com- 
mittee for the tuberculosis work that society has con- 
ducted. 

The next item of discussion pertained to the dis- 
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covery of minimal tuberculosis through examination 
of known contacts. Upon a motion made by Dr. 
Raines, seconded and carried, the committee agreed to 
ask the Kansas State Board of Health to have its direc- 
tor of the Tuberculosis Division study and further 
ways in which contacts of tuberculosis patients can be 
efficiently and routinely registered and examined. 


Recommendation was also made that the Kansas 
State Board of Health have its director of the Tuber- 
culosis Division devote the major portion of his efforts 
to the furtherance of tuberculin testing through county 
medical societies, the furtherance of discovery of 
minimal cases of tuberculosis, and furtherance of 
obtaining more complete statistical information on 
this subject. 

Dr. Tihen suggested that the committee might be 
able to give assistance in the provision of consulta- 
tion service in interpreting x-ray plates where such is 
desired by individaul physicians. Following discussion 
of this subject Dr. Tihen presented the following reso- 
lution which was seconded and carried. 

1. That the committee believes the principles 
of the private practice of medicine should be fol- 
lowed in the handling of x-ray consultations. 

2. That the committee urges physicains who 
desire x-ray consultations on tuberculosis cases to 
utilize the services of the radiology specialists of 
the state. 

3. That the radiologists of Kansas at a meet- 
ing held on January 15, 1939, agreed they would 
provide this service without charge to any patient 
who is deemed to be indigent by the attending 
physician, and that, therefore, no problem is pre- 
sented in this connection. 

4. That in the instances of x-ray consultations 
desired for nonindigent patients the committee 
recommends that the services of a radiologist be 
utilized with the expectation of paying a fee for 
that service. 

Upon motion made by Dr. Larrigo, seconded and 
carried, it was recommended that a fee of $2.50 should 
be charged for x-ray examination services in con- 
nection with diagnostic tuberculosis work on indigent 
patients, and that fees for nonindigent patients for 
services of this kind should be affixed in the usual and 
customary manner. 

Upon motion made by Dr. Raines, seconded and 
carried, it was agreed that the committee should 
recommend a fee of $3.00 for pneumothorax treat- 
ment of indigent patients intead of $4.00 as pre- 
viously recommended. 

Upon motion made by Dr. Taylor, seconded and 
carried, the committee approved the 1939-40 Christ- 
mas seal sale to be conducted by the Kansas Tuber- 
culosis and Health Association, and instructed the 
Central Office to assist this program in any way Dr. 
Lerrigo desired. 

Dr. Tihen was asked to continue as editor of the 
tuberculosis section of the Journal, and the members 
of the committee agreed to assist in obtaining articles 
and material for publication therein. 

Upon motion made by Dr. Nash, seconded and 
carried, the committee suggested that the Advisory 
Committee of the Norton Sanitorium investigate pos- 
sible and needed changes in present laws governing 
admission of patients to the Sanitorium, and that it 
also attempt to have any changes adopted it believes 
are necessary. Dr. Taylor was asked to prepare a 
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statement of the present admission requirements for 
publication in the Journal. 

The following resolution presented by the Kansas 
State Board of Health was continued until the next 
meeting of the committee: 

“Whereas, the Kansas State Board of Health, 

by legislative action, is charged with the preven- 

tion of Tuberculosis and is represented in this 

work by its Division of Tuberculosis Control; and 
Whereas, The State Board of Health recog- 
nizes the value of modern clinic service conducted 

for purposes of diagnosis and case findings as an 

aid to the eradication of Tuberculosis; 

Be IT RESOLVED that the State Board of 

Health direct the Division of Tuberculosis Con- 

trol to work out standards of diagnostic Tuber- 

culosis Clinics with the Committee on Tuber- 

culosis Control of the Kansas Medical Society, and 
present such standards to the State Board of 

Health for final approval at a future meeting.” 

Adjournment followed. 

A meeting of the Committee on Allied Groups was 
held in Wichita on October 15th, and a meeting of the 
Committee on Medical Schools was held at the University 
of Kansas School of Medicine on November 5th. Meet- 
ings of other committees to be held in the near future are 
as follows: Committee on Maternal and Child Welfare. 
Topeka, November 12th; Committee on Medical Economics, 
Topeka, November 26th; Committee on Stormont Medical 
Library, Topeka, December 11th. 


HEART ASSOCIATION 


A Kansas Heart Association was organized by the mem- 
bers who attended the post-graduate course on heart disease 
held in Emporia on October 16-20. Dr. Philip Morgan 
was named as chairman and secretary of the organization 
for the next year; it was agreed that the association shall 
be a subsidiary section of the Society; decision was made 
that the organization will meet each year on the Monday 
preceding the opening of the annual session, and it was 
also decided that the Association shall hold a post-graduate 
session each year similar to the one held in Emporia. 


APPOINTMENTS 


Governor Payne H. Ratner recently announced the ap- 
pointment of Dr. Noble P. Sherwood of Lawrence as a 
member of the Kansas State Planning Board. Other mem- 
bers appointed were: Mr. Walt Neibarger, Tonganoxie; 
Mr. Paul Kruger, Emporia; Senator W. E. Ireland, Yates 
Center; Miss Stella B. Haines, Augusta; Mr. Charles Pratt, 
Pratt; Mr. Ralph Weir, Parsons; Mr. Solon Wiley, Fredonia; 
Mr. Walter P. Innes, Wichita; Mr. A. M. Shatzell, Hoxie; 
Rep. John F. Payton, Hoxie; Senator Arnold C. Todd, 
Wichita; Mrs. E. E. Mattocks, Atchison; Rep. C. I. Moyer, 
Severance; and Dean E. L. Holton, Manhattan. 


INDICTMENT 


The United States Supreme Court announced on October 
23rd that it would not review the United States District 
Court decision in the case brought by the government 
charging the American Medical Association with conspiracy 
to violate the Sherman Anti Trust Act. The District Court 
held that a profession is not a trade and therefore dis- 
missed the indictment. The government appealed this 
decision directly to the Supreme Court. The refusal to re- 
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view by the Supreme Court leaves the government only 
the alternative of appealing to the United States Circuit 
Court of Appeals. If the Circuit Court of Appeals hears 
the case, either the government or the Association may 
ask the Supreme Court to review the opinion of that 
court. 


PEDIATRICS 


A meeting of the Kansas Academy of Pediatrics was 
held in Topeka on November 1st. Among those who at- 
tended were: Dr. E. G. Padfield, Salina; Dr. James A. 
Wheeler, Newton; Dr. B. I. Krehbiel, Topeka; Dr. P. E. 
Belknap, Topeka; Dr. R. F. Boyd, Kansas State Board of 
Health, Topeka; and Dr. F. L. Loveland, Topeka. 

The foremost items discussed were: child welfare pro- 
grams under the Social Security Act; child welfare pro- 
grams of the Kansas State Board of Health; immunization 
and vaccination program, quarantine regulations; school 
health programs, milk control programs, and the possibility 
of appointing a Society committee on pediatrics. 


MEDICAL BROADCASTS 


The American Medical Association commenced _ its 
seventh annual public health radio broadcast program on 
November 2. The program which is entitled “Medicine in 
the News,” is presented by the Blue Network of the Na- 
tional Broadcasting Company, and goes on the air each 
Thursday afternoon at 3:30 Central Standard Time (4:30 
Eastern Standard Time and 2:30 Mountain Time). 

The stations in this district that have announced their 
intention of broadcasting the program are as follows: 
WREN, Kansas City, Missouri; KANS, Wichita; KOAM, 
Pittsburg; and KTOK, Oklahoma City, Oklahoma. 


POST-GRADUATE COURSE 


The Kansas State Board of Health in conjunction with 
the Society Committee on Control of Venereal Disease will 
present a post-graduate course on syphilis and gonorrhea 
in each Councilor District during the next three months. 
The speaker for the course will be Dr. Arthur D. Gray, of 
Topeka. Two meetings, consisting of two lectures on 
syphilis and two on gonorrhea, will be held at a central 
location in each of the twelve Councilor Districts. 

Dates and places announced to date for the course 
are as follows: November 6-7, Colby, Opelt Hotel; Novem- 
ber 8-9, Hays, St. Anthony Hospital; November 13-14, 
Leavenworth, National Hotel. The meetings will be held 
from 4:00 to 6:00 p.m. and 7:30 to 9:30 p.m. each day. 

Other dates and places of the course will be announced 
at a later time. 


MEDICAL HISTORY LECTURES 


The Kansas University School of Medicine, in commem- 
oration of the opening of its new Library and Museum of 
Medical History, will present a series of lectures on Medical 
History. On October 9, Dr. Sanford V. Lakey, Librarian of 
the Wiiliam H. Welch Memorial Library, John Hopkins 
Medical School, Baltimore, Maryland, gave the first lec- 
tures. His subjects were: “Primative Medicine” and 
“Egyption Medicine.” 

Members of The Kansas Medical Society are invited to 
attend the lectures and to visit the Library and Museum, 
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BENZEDRINE SULFATE 
TABLETS 


Brand of Amphetamine Sulfate 


The dosage of ‘Benzedrine Sulfate Tablets’ varies considerably with the 
individual and with the condition for which the preparation is prescribed. The 
following paragraphs, however, may serve as a guide to “Normal Dosage”. 


DEPRESSIVE STATES 


One-half to two tablets (5-20 mg.) daily. Administered in one or two 
doses before noon. 


A test dose of one-quarter to one-half tablet is desirable. If there is no effect, 
this dosage should gradually be increased. In depressive psychopathic cases the 
patient should be institutionalized during the administration of ‘Benzedrine Sul- 


fate Tablets’. 
NARCOLEPSY 


Two to four tablets (20-40 mg.) daily as required. Administered 
throughout the day. 


POST-ENCEPHALITIC PARKINSONISM 


Two to four tablets (20-40 mg.) daily. One-half of the dose at 
breakfast and the other half at noon. 


‘Benzedrine Sulfate Tablets’ have also been used successfully in conjunction with 
stramonium, scopolamine and atropine. 


The coupon below may be convenient if you wish a clinical supply. 


SMITH, KLINE & FRENCH LABORATORIES 
109 North Fifth Street, Philadelphia, Pa. 


Please send me, free of charge, a supply of ‘BENZEDRINE 
SULFATE TABLETS’ for clinical trial. 


Name— __M. D. 


Street 


City. State. 
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which will be open to visitors from 2:00 to 4:00 daily 
except Mondays, Saturdays and Sundays. The following is 
the schedule of lectures to be given: 

January 15, 1940. Dr. John Farquahar Fulton, 
Professor of Physiology, Yale University Medical 
School, New Haven, Connecticut. 

4:00 p.m. History of Physiology 
8:00 p.m. History of Physiology 

March 4, 1940. (Date Tentative) Dr. Henry E. 
Sigerist, Director of the Institute of Medical History 
and Professor of the History of Medicine, Johns Hop- 
kins University, Baltimore, Maryland. 

4:00 p.m. The Methods of Medical History. 
8:00 p.m. The Future of Medicine in the Light 
of History. 

March 11, 1940. (Date Tentative) Dr. Chauncey 
D. Leake, Professor of Pharmacology, University of 
California Medical School, San Francisco, California. 

4:00 p.m. The History and the Development 
of Therapeutic Drugs. 
8:00 p.m. The History of Anesthesia. 


FOLKLORE MEDICINE 


The Lawrence Journal-World follows a policy of fre- 
quently designating certain persons in that community as 
guest editors for particular issues. The guest editor is asked 
to prepare an editorial on any subject he wishes. Dr. H. L. 
Chambers, of Lawrence, was recently selected as a guest 
editor and the following are excerpts from the editorial 
which he prepared: 

The expectancy of life is more in the United States than 
in any other comparable area. There may be several reasons 
cited, but they could nearly all be arranged under the 
heading of the lessened lag between the most advanced and 
folklore medicine. Since medicine concerns itself not only 
with the prevention, cure, or alleviation of disease, but 
through these with every matter or thing that in any way 
interests humankind or touches human welfare, it has to 
do with food, clothes, housing, recreation, general hygiene, 
and all the rest. The lessened lag between the most ad- 
vanced and the folklore practice means that the people ap- 
propriate and begin immediately to use the most advanced 
methods and practice as soon as they are published. It is a 
pathetic tragedy that they occasionally take up something 
with no real merit. 

* * 

The expectancy of life in Kansas is greater than for any 
other comparable area or population in the United States. 
A boy born in Kansas today should live about sixty-two 
years. If the child proves to be a girl, she may expect about 
sixty-four years of life. Starting a comfortable life annuity 
after one is fifty seems to add two more years, but this may 
only mean that the individual had more money as shown 
by his ability to buy the annuity or that he had more econ- 
omic sense as shown by his desire to buy it. The very fav- 
orable position of Kansas in this matter may be explained 
in the same way as that of the United States——only more 
so. 

Many practitioners now active can remember that the 
lag about which so much has been said was around thirty 
years when they began. It is now around a quarter of a 
year. More than half the people of Kansas now expect to 
have sulfanilamide used in streptococcic infections, to have 
sulfapyridine in pneumococcic infections, to have some 
form of 606 when indicated, to have the children im- 
munized against diphtheria, to have their appendices and 
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tonsils out when indicated, to be protected against typhoid 
fever when they travel, etc. All these and others are done 
and expected as a matter of course, and entirely “unreflec- 
tively”. 

* * 

It is obvious that folklore medicine modernizes itself 
just as other systems of thought or practice do, and that it 
is even now right on the heels of the most advanced and 
scientific medicine there is. This is preeminently true for 
Kansas and superpreeminently so for Lawrence. 


MEDICAL CALENDAR 


November 17-18. Annual Conference of Secretaries of 
Constituent State Medical Associations, 535 N. Dearborn, 
Chicago, Illinois. 

November 16-18. American Academy of Pediatrics, Cin- 
cinnati, Ohio. Dr. Clifford G. Gurlee, 636 Church Street, 
Evanston, Illinois, Secretary. 

December 1-2. Kansas Hospital Association, Topeka, 
Jayhawk Hotel. 


SOCIAL MEDICINE 


The Pittsburgh Press, of Pittsburgh, Pennsylvania, for 
October 18, carried the following report of a talk made by 
Dr. Edward S. Godfrey, Jr., President-elect of the Ameri- 
can Health Association, at the annual meeting of that or- 
ganization held in Pittsburgh, October 17 to 20. 

A prelude to the fireworks that will materialize 
during the impending Congressional fight over the 
Wagner National Health Bill was viewed here last 
night in a talk by Dr. Edward S. Godfrey, Jr., presi- 
dent-elect of the American Public Health Assn. 

Dr. Godfrey called upon the American Medical 
Assn. to shed its “hypocracy” and join in a “con- 
structive national health program” or realize that its 
objections “will not suffice to dam the current of 
public opinion.” 

Citing the “code of ethics,” Dr. Godfrey asked why 
compensation of the physician is not subordinated and 
the care of the patient made the “primary considera- 
tion.” 


“Why,” he asked, “is there such insistence on the 
“fee-for-service” method of payment?” 

Taking one by one the objections proffered to 
socialized medicine, Dr. Godfrey insisted that “the 
present opposition of so-called organized medicine 

. to the expansion of public health service rests 
on grounds that are hardly tenable.” 

Without referring to him directly, Dr. Goodfrey 
took issue with a recent address by Dr. Nathan Van 
Etten, president of the AMA, who maintained the 
core of the socialized medicine proposals was con- 
tained in the question: Do we want Hitler’s or 
Stalin’s medicine or do we want American medicine? 

“Anything which becomes law after being duly con- 
sidered and enacted by an American legislative body, 
provided it is constitutional and legal, IS American 
and IS democratic,” Dr. Godfrey said. 


He assailed charges of “governmental regimenta- 
tion,” reiterating his “resentment of the imputation 
. . . that a salary stultifies, that a fee must be received 
or expected for every service rendered or it will be 
rendered grudgingly or inefficiently; that men and 
women in public service are any less worthy in educa- 
tion, in capacity, in interest, in devotion to duty, than 
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those who are in what we call ‘private life. 

Moving to the argument that an individual would be 
stripped of his right to choose his own physician under 
a socialized-medicine plan, Dr. Godfrey said that “not 
only the pecuniary success of blatant quacks, but the 
experience of many communities paying for welfare 
cases on the fee-for-service basis abundantly demon- 
strated that the patient’s choice may not be a good 
choice.” 

He compared the arguments against socialized medi- 
cine as “almost counterparts” to those utilized in oppo- 
sition to the free school system. 


Dr. Godfrey urged a conference with the AMA’s 
Committee on the Cost of Medical Care “in the hope 
that there may be constructive guidance in the effort 
to legislate for a national health program.” 

He criticized the Wagner Bill as not going “far 
enough,” and asked socialization of medicine include 
not only “curative but preventive medicine as well— 
medicine delivered without distinction as to race, creed, 
occupation or income ... for no less than three- 
thirds of the people.” 


COUNTY SOCIETIES 
The Butier-Greenwood County Medical Society met at the 
Susan B. Allen Memorial Hospital, El Dorado, October 13. 
Dr. Ralph Drake of Wichita spoke on “Brain Tumors.” Dr. 
R. B. Weathered of El Dorado discussed the proposed 
Food Ordinance for El Dorado. 


A meeting of the Clay County Medical Society was held 
in Clay Center October 18. Dr. John Lattimore of Topeka 
spoke on “Newer Laboratory Methods and Their Interpre- 
tation.” 


The Montgomery County Medical Society held a meet- 
ing on October 20 in Coffeyville. Dr. F. C. Beelman of 
Wichita spoke on “Value of Tuberculin Testing in the 
Control of Tuberculosis.” 


The Shawnee County Medical Society held a joint ban- 
quet with the Topeka Bar Association in Topeka on No- 
vember 6. The program consisted of a skit on doctors pre- 
sented by the lawyers and one on the lawyers given by the 
physicians. 


The Sedgwick County Medical Society held a meeting 
November 7, at Wichita. Dr. C. A. Hellwig, of Wichita, 
spoke on “Coronary Sclerosis” and Dr. F. L. Menehan, of 
Wichita, spoke on “Embryoma of the Kidney.” The next 
meeting will be held at the Allis Hotel, November 21. 


The Wilson County Medical Society held a dinner meet- 
ing on October 16, in Neodesha, with the Wilson County 
Auxiliary as its guests. Dr. B. P. Smith, of Neodesha, pre- 
sented a paper on “Diabetes.” The next meeting of the 
society will be held in Fredonia, November 13. 


The Wyandotte County Medical Society held a dinner 
meeting in Kansas City, on October 17. Dr. John Franklin 
Allen, of the University of Nebraska School of Medicine, 
Omaha, Nebraska, spoke on “Diagnostic Criteria for Recog- 
nition of Tuberculosis.” 


MEMBERS 


Dr. S. N. Chaffee, formerly of Talmage, has taken over 
the practice of Dr. G. S. Ortman in Solomon. Dr. Ortman 
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has gone to Columbia Falls, Montana, where he will serve 
as physician for the CCC camp. 


Dr. H. W. Davis of Plains was recently appointed 
county health officer of Meade County. 


Dr. John Kleinheksel of Wichita attended a reunion of 
the former Mayo Clinic physicians in Rochester, Minnesota, 
on October 23. He also attended the Inter-State Postgrad- 
uate Medical Association of North America at Chicago on 
October 30-November 3. 


Dr. Karl Menninger of Topeka addressed the staff of the 
Temple University Hospital, in Philadelphia, Pennsylvania, 
on October 13, and the Neuropsychiatric Division of the 
Baltimore Medical Society, in Baltimore, Maryland, on 
October 12. 


Dr. Wm. C. Menninger of Topeka was re-elected as 
Secretary of the Central Neuropsychiatric Association, at a 
meeting of that organization held in Indianapolis, Indiana, 
on October 7. 


Dr. M. E. Pusitz of Topeka was the author of an article 
“Speach Correction in Cerebral Palsies’” which appeared in 
the October issue of the Journal of Speach Disorders. 


Dr. T. J. Sims and Dr. M. H. Delp of Kansas City were 
speakers at the meeting of the Central Association of Ob- 
stetrics and Gynecology, which was held in Kansas City, 
Missouri, November 2-4. 


Dr. W. W. Warren of Wichita returned from Cleveland, 
Ohio, October 1st, where he had completed a fellowship 
in internal medicine at the Cleveland Clinic. 


An abstract of the article on ““Anemias” which appeared 
in the February Journal, by Dr. W. W. Weltmer of Beloit, 
appeared in the October issue of the Digest of Treatment. 


DEATH NOTICES 


Dr. Frederick Philip Mann, fifty years of age, died of 
cerebral hemorrhage, October 16, at his home in Valley 
Falls. Dr. Mann was born in St. Louis, Missouri, March 10, 
1887, and was graduated from the St. Louis School of 
Medicine in 1904. He moved to Valley Falls in 1907. 
Dr. Mann was a staff member of the St. Francis Hospital 
in Topeka, and a member of the Jefferson County Medical 
Society. 


ANNOUNCEMENTS 


Medical service for the Civilian Conservation Corps has, 
in the past, been furnished by the medical section of the 
Officers’ Reserve Corps with the exception of a few doctors 
who were employed on a contract basis. A recent decision 
of the Director of the CCC and the War Department per- 
mits the employment of doctors who are not Medical Re- 
serve officers in this service. 

Doctors needed for this service may be now employed 
under the rating of civilian employees. Under date of Octo- 
ber 10, 1939, the initial salary was changed from $2,600 
per annum to $3,20 per annum. No quarters for families 
are provided, and the doctor will be required to pay for 
his food at camps. Temporary quarters for the doctor will 
be provided at the camps for a nominal fee. Doctors selected 
for this service will be required to pay their own travel ex- 
penses to the nearest district headquarters, where they will 
be put on temporary duty for instructional purposes before 
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Cook County 
Graduate School of Medicine 


(In Affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY — Two Weeks Intensive Course in Surgical 
Technique with practice on living tissue every two 
weeks. General Courses One, Two, Three and Six 
Months; Clinical Course; Special Courses. 

MEDICINE—Personal One Month Course in Electrocar- 
diography & Heart Disease every month, except Decem- 
ber. Intensive Personal Courses in other subjects. 

FRACTURES & TRAUMATIC SURGERY—Ten Day In- 
tensive Course starting February 19, 1940. Informal 
Course every week. 

GYNECOLOGY—Two Weeks Course April 15, 1940. One 
Week Personal Course Vaginal Approach to Pelvic Sur- 
gery, April 8, 1940. 

OBSTETRICS—Two Weeks Course April 29, 1940. In- 
formal Course every week. 

OTOLARYNGOLOGY—Two Weeks Course starting April 
8, 1940. Informal Course every week. 

OPHTHALMOLOGY—Two Weeks Course starting April 
22, 1940. Informal Course every week. 

CYSTOSCOPY—Ten Day Practical Course rotary every 
two weeks. One Month and Two Weeks Courses in 
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Urology every two weeks. 
ROENTGENOLOGY—Special Courses X-Ray Interpreta- 
tion, Fluoroscopy, Deep X-Ray Therapy every week. 


GENERAL, INTENSIVE AND SPECIAL COURSES IN 
ALL BRANCHES OF MEDICINE, SURGERY AND 
THE SPECIALTIES. 
TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 
Address: Registrar, 427 South Honore Street, 
Chicago, Illinois 


Grandview Sanitarium 
KANSAS CITY, KANSAS, (26th St. and Ridge Ave.) 


A High Grade Sanitarium and Hospital of 
super accommodations for the care of: 
NERVOUS DISEASES 
MILD PSYCHOSES 
THE DRUG HABIT 
AND INEBRIETY. 


Situated on a 20-acre tract adjoining City Park 
of 100 acres. Room with private bath can be 
provided. 


The City Park line of the Metropolitan Railway 
passes within one block of the Sanitarium. 
Management strictly ethical. 


Telephone: Drexel 0019 


SEND FOR BOOKLET 


E. F. DeVILBISS, M.D., SUPT. 


OFFICE, 1124 PROFESSIONAL BLDG., KANSAS CITY, MO. 
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being sent to camps. Travel expenses incurred in the trans- 
fer of doctors from the district headquarters to camps or 
in the transfer from one camp to another will be paid by 
the Government. If the services rendered are satisfactory, 
the employment is more or less permanent. 

The principal duties at camps consist of the medical care 
of the enrollees and the practice of preventive medicine. To 
be eligible for this service, the doctor must be legally 
qualified to practice medicine and physically able to per- 
form the duties involved. 

All doctors interested in this type of service are requested 
to submit their applications to the office of the Surgeon, 
Headquarters Seventh Corps Area, Federal Building, 
Omaha, Nebraska, giving date when available and prefer- 
ence of assignment in the following states: Minnesota, 
North Dakota, South Dakota, Iowa, Nebraska, Missouri, 
Kansas, and Arkansas. 


American Board of Ophthalmology, 6830 Waterman 
Avenue, St. Louis, Missouri: Announce a written examina- 
tion, March 2nd, 1940, in various cities throughout the 
country. This will be the only written examination in 1940. 

All applications for this examination must be received be- 
fore January 1st, 1940. All applicants must pass satisfactory 
written examination before being admitted to oral examina- 
tion. 

Oral examination: New York City, June 8th and 10th. 
Fall examination to be announced later. 

Case reports: Candidates planning to take June examina- 
tion must file case reports before March Ist. 

For application blanks write AT ONCE to Dr. John 
Green, 6830 Waterman Avenue, St. Louis, Missouri. 


American Board of Obstetrics and Gynecology announces 
the written examination and review of case histories (Part 
1) for Group B candidates will be held in the various 
cities of the United States and Canada on Saturday, Janu- 
ary 6, 1940, at 2:00 p.m. Formal notice of the place of 
examination will be sent each candidate several weeks in 
advance of the examination date. No candidate will be 
admitted to examination whose examination fee has not 
been paid at the Secretary's office. Candidates who success- 
fully complete the Part I examination proceed automatically 
to the Part II examination held in June, 1940. Receipt of 
Group B applications for the current examination (January 
6, 1940) closed October 4, 1939. 


Candidates for re-examination in Part I (written paper 
and submission of case histories) must request such re- 
examination by writing the Secretary’s Office not later than 
November 15, 1939. Candidates who are required to take 
re-examinations must do so before the expiration of three 
years from the date of their original examination. 


The general oral and pathological examination (Part II) 
for all candidates (Groups A and B) wil! be conducted by 
the entire Board, meeting in Atlantic City, N. J., on June 
8, 9, 10, and 11, 1940, immediately prior to the annual 
meeting of the American Medical Association in New York 
City. 

Application for admission to Group A, Part II examina- 
tions must be on file in the Secretary’s Office not later than 
March 15, 1940. 


After January 1, 1942, there will be only one classifica- 
tion of candidates, and all will be required to take the 
Part I and Part II examinations. For further information 
and application blanks, address Dr. Paul Titius, Secretary, 
1015 Highland Building, Pittsburgh (6), Pennsylvania. 
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AUXILIARY 


PRESIDENT’S MESSAGE 


After having spent the whole summer at home, my 
partner and I wisked away to the glorious but windy 
city of Chicago to enjoy a meeting with his colleagues, 
and as soon as that was over a trip to New York fol- 
lowed. Here we are in the midst of the hum and buzz 
of the thundering herd of humanity and machinery. 
Doctor is doing some extra studying—and I—vwell I’m 
enjoying a visit with my sister; but not too far away 
or too busy to send greetings to my fellow Kansans in 
our Auxiliary. 

Of course we did the Fair. A master piece worthy of 
any ones time and consideration. 

Soon I am to meet with our National Board for more 
inspiration and help. And from that meeting I hope to 
bring something concrete to you. 

I met with Dr. West and his Committee about two 
weeks ago, at which time plans for more definite public 
relations work were discussed. In a short while your 
respective auxiliaries will have this plan in their hands. 

It is my earnest hope that each one who reads these 
messages will feel it her responsibility to contact her 
auxiliary neighbor and bring her into the fold. We 
need more of us to put the message over to the lay 
people. {t is important that we talk intelligently on 
these matters. Let’s do our best to make known to the 
public the value of our doctors and the good they con- 
stantly are doing in their respective communities. 

October first marked the beginning of our Hygeia 
campaign, and I hope that each will do her part to 
interest some one in subscribing to such an instructive 
and helpful publication. Remember your friends at 
Christmas with a subscription. That will be a lovely 
gift and something which will last all through the year. 

With best wishes from afar, and until next month I'll 


say Au Revoir. 
Mrs. La Verne B. Spake 


AUXILIARY NOTES 


The Shawnee County Auxiliary has for it’s chief objec- 
tives this year an increase in Hygeia subscriptions (Shawnee 
County was among the leaders last year) and a member- 
ship drive. The campaign for Hygeia subscriptions is going 
ahead promisingly at the present time. A tea for all doctor’s 
wives eligible for auxiliary membership is planned for the 
near future. This activity was planned at their October 
meeting. The September meeting was a luncheon at the 
home of Mrs. C. F. Atwood, with the new officers as 
hostesses. Plans for the year were discussed at the luncheon. 


The outstanding work of Mrs. C. D. Kosar, Cloud 
County Auxiliary, in cancer control activities was recog- 
nized recently by Mrs. Donald Muir, commander of the 
Women’s Field Army of Kansas, who appointed Mrs. Kosar 
as a Deputy State Commander in charge of two districts. 


The Sedgewick County Auxiliary met Monday, October 9, 
for their first meeting of the season at the Innes Tea Room. 
Greetings from The Medical Society were extended by 

Dr. F. J. McEwen. Mrs. Gladys Krebiel, of Moundridge, 
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Use of Insulin has 
lengthened the life span of many 


Insulin Squibb—An aqueous solution of diabetic patients. An authorita- 


the active, anti-diabetic principle obtained 

from pancreas. It is accurately assayed, tive report’ states: “In most cases 
uniformly potent, carefully purified, 

highly stable and remarkably free from ‘ , 

pigmentary impurities and proteinous today the diabetes is under con- 
reaction - producing substances. Insulin 

Squibb of the usual strengths is supplied trol at death, and the patient suc- 
in 10-cc. vials. 


cumbs to conditions which are 
characteristic of the later ages of 

Some patients need unmodified 
Insulin, others Protamine Zinc 
Insulin—some need both. Squibb 
makes both and many physicians 


Protamine Zine Insulin Squibb—Insulin 
Squibb to which protamine and zinc have rely upon the quality and depend 
been added. The product is carefully as- nee ‘ 

sayed and conforms to the specifications ability of these Squibb Products. 
of the Insulin Committee, University of 

Toronto. Protamine Zinc Insulin Squibb, 


40 and 80 units per cc., is available in 1“Twenty-five years of Health Progress’’—Metropoli- 
10-cc. vials. tan Life Insurance Co., 1937; Pages 339-340. 


E:-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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gave a program on Art which was supplemented by a dis- 
play of numerous objects collected during her travels 
abroad. Officers for 1939-1940 are: President, Mrs. J. S. 
Reifsneider; Vice-President, Mrs. C. H. Warfield; Pres.- 
Elect, Mrs. Harvey Hodson; Secretary, Mrs. C. K. Wise; 
Treasurer, Mrs. V. L. Pauley. Committee Chairmen: Pro- 
gram, Mrs. W. J. Bierman; Social, Mrs. C. H. Warfield; 
Membership, Mrs. C. C. Brown; Hygeia, Mrs. A. E. Hiebert; 
Public Relations, Mrs. Ralph Drake; Nominating, Mrs. 
Charles Rombold; Historian, Mrs. Harold Hyndman; Pub- 
licity, Mrs. L. E. Knappe. 


EDITORIAL NOTES 


All literature which comes to this department emphasizes 
the vital importance of public relations work at the present 
time. In an article of considerable length in the October 
Bulletin of the Woman’s Auxiliary to the American Medical 
Association Mrs. R. E. Mosiman, National Chairman of the 
Public Relations Committee lays special stress on the advis- 
ability of placing our information on health questions and 
medical economics before the members of civic organiza- 
tions. As reasons for this course of action the following 
excerpts are quoted from her article: . . . “The critical 
attitude of many politically and socially minded individuals 
is often unfair and irrational. Such individuals, favoring 
compulsory health insurance or some system of state medi- 
cine, are directing a well-organized campaign against organ- 
ized medicine. As a result of this campaign, the public is 
receiving a totally false impression of the attitude of the 
medical profession with regard to health issues, as well as 
an equally false impression of the benefits to be derived 
from socialized medicine.” 

“The Committee of Public Relations will be betraying 
it’s trust to the public if it fails in its duty to provide 
authentic information on the disadvantages which will 
accrue from systems of managed medicine. It will betray 
its trust to the medical profession if it fails to present the 
attitude of the profession on the National Health Issues.” 


Mrs. Mosiman gives comprehensive directions for pro- 
cedure in the work advised. A study of her article and 
references given will result in a well informed membership 
if all county public relations chairman will present it 
fully to their membership. 


The former “News Letter,” of the Woman’s Auxiliary 
to the American Medical Assocaition is now named “Bul- 
letin of the Woman's Auxiliary to the American Medical 
Association” and is printed in most attractive make up in 
place of the former mimeographer style. Its contents 
crowds eighteen pages with instructive and interesting let- 
ters from national officers and chairmen as well as news. 
If one reads it, one finds the enthusiasm and zeal of the 
authors contagious. 
Mrs. W. G. Emery, Chairman, 

Press-Publicity. 


“Tuberculosis is the captain of the men of death.” John 
Bunyan. 


The treatment of pulmonary tuberculosis demands little 
knowledge of drugs but much about the immediate and 
prolonged education of patients. Brown, Lawrason, Tuber- 
culosis Theses. 
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BOOK REVIEW 


THE VITAMINS: A Symposium Arranged Under the 
Auspices of the Council on Pharmacy and Chemistry and 
the Council on Foods of the American Medical Association. 
Imitation leather. Price, $1.50 postpaid. pp. 637. Chicago: 
American Medical Association, 1939. 

So much information has become available about the 
vitamins, that it is difficult even for experts to keep up 
with the literature. The present volume is a welcome com- 
pendium of authoritative information about these accessory 
food factors. There are discussions of the chemistry, physi- 
ology, pathology, pharmacology and therapeutics, methods 
of assay, food sources and human requirements of each of 
the important vitamins. The volume is composed of thirty- 
one chapters written by experts, and is published under the 
auspices of the Council on Pharmacy and Chemistry and 
the Council on Foods of the American Medical Association. 

This book should prove to be an indispensable volume 
for the library of every physician. 


BOOKS RECEIVED 

TREATMENT BY DIET—Clifford J. Barborka, B.S., 
MS., D.Sc., F.A.C.P., Department of Medicine, North- 
western University Medical School, Chicagg; Formerly 
Consulting Physician, The Mayo Clinic. Fourth Edition, 
Revised and Published by L. B. Lippincott Company, 
Philadelphia. Containing 691 pages, illustrated. The five 
parts include: Diet in Health; The Application of Diet 
Therapy; Diet in Disease; Routine Hospital Diets; and an 
Appendix. 


You can aid in keeping the RED CROSS 
prepared for any emergency. Join your 
local chapter during the ANNUAL 
ROLL CALL 


November 11-30, 1939 
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Physicians Casualty Association 


Ambulance Service Physicians Health Association 


HOSPITAL 
ACCIDENT 
To which you may ei 
trust your most INSURANCE 
gravely ill patient Fo or ethical practitioners exclusively 
re (50,000 POLICIES IN FORCE) 
Liberal Hospital Expense Coverage for $10.00 Per Year 
NEW AMBULANCES $5,000.00 accidental death $3300 
$25.00 weekly indemnity, health and accident _ per year 
TWO TRAINED ATTENDANTS 


$10,000.00 accidental death 


? $50.00 weekly indemnity, health and accident per year 


$15,000.00 accidental death 


$75.00 weekly indemnity, health and accident _per year 


Rates: 15c¢ a mile to any point in Kansas 


—everything included 


37 years under the same management 


$1,700,000 INVESTED ASSETS 
WALL-DIFFENDERFER $9,000,000 PAID FOR CLAIMS 
MORTU ARY $200,000 deposited with State of Nebraska for 


protection of our members. 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 
Topeka, 237 West 6th 


Phone 3-23.26 Send for applications, Doctor, to 
400 First National Bank Building Omaha, Nebraska 


OUT OF THE DARKNESS 


The FOUNDER OF 
American Optical Company 
once said—“‘Only through our 
devotion to scientific study and 
invention can ophthalmolo- 
gists obtain the accurate 
equipment they need to make 
imperfect eyes see perfectly.” 
His words became a_ creed 
faithfully followed, and today 
American Optical Company 
and its Scientific Instrument 
Division, Spencer Lens Com- 
pany of Buffalo, lead in the 
development and manufacture 
of ophthalmic instruments. 


AMERICAN OPTICAL COMPANY 
World's Oldest and Largest Makers of Products 


Factories at Southbridge, Mass. Branches in 255 


Principal Cities in the United States and Canada. 
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PRACTICE OF ALLERGY — Warren T. Vaughan, 
M.D., Richmond, Virginia. Published by The C. V. Mosby 
Company, St. Louis, Missouri, 1939. Containing 1082 
pages, 338 illustrations and sixteen parts, the titles of 
which are as follows: Steps in the Development of Our 
Present Understanding of Clinical Allergy; The General 
Ckaracteristics of Clinical Allergy; The Physiology of 
Allergy; Allergic Diagnosis; Diagnosis and Treatment of 
Food Allergy; Food Allergens; Pollens and Pollinosis, and 
Other Inhalant Allergy; Bacteria; Fungi; Anaphylactic 
Shock; Drugs; Contact Allergy; Physical Allergy; Phar- 
macology; and The Allergic Diseases. 


VARICOSE VEINS—By Alton Ochsner, B.A., M.D., 
D.Sc., F.A.C.S., and Howard Mahorner, B.A., M.D., M.S. 
(Surgery), F.A.C.S. Published by The C. V. Mosby 
Company, St. Louis, Missouri, 1939. Price $3.00 per copy. 
The volume has 147 pages, fifty text illustrations and two 
color plates. Contents include: History of the Treatment 
of Varicose Veins; Anatomy of the Veins of the Lower 
Extremity; Pathology; Physiology; Etiology; Clinical As- 
pects; Examination of the Varicose Vein Patient; Treat- 
ment; and Treatment of Varicose Ulcers. 


OTOLARYNGOLOGY IN GENERAL PRACTICE— 
By Lyman G. Richards, M.D., Fellow in Otology, Courses 
for Graduates and Assistant in Surgery, Harvard Medical 
School, Associate Professor of Otolaryngology, Tufts Medi- 
cal School Research Associate in Otolaryngology, Chil- 
dren’s Hospital, Otolaryngological Surgeon, Peter Bent 
Brigham Hospital, Boston Massachusetts. Published by the 
Macmillan Company, New York, 1939. Containing 352 
pages, illustrated. Price $6.00 per copy. Contents include 
the following chapter titles: Introduction; Examination of 
the Patient; Examination of the Ear; Pain in the Ear; 
Aural Discharge; Deafness; Dizziness and Vertigo; Tin- 
nitus Aurium; Anatomy and Examination of the Throat; 
Sore Throat; Tonsillectomy and Adenoidectomy; Examina- 
tion of the Nose; Lesions of the External Nose, Epistaxis; 
Nasal Obstruction; Nasal Discharge; Respiratory Obstruc- 
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tion; Intubation and Tracheotomy; Hoarseness; Cough; 
Dysphagia; Headache; and Index. 


FUNCTIONAL DISORDERS OF THE FOOT, THEIR 
DIAGNOSIS AND TREATMENT—By Frank D. Dick- 
son, M.D., F.A.C.S., Orthopedis Surgeon, St. Luke’s, Kan- 
sas City General, and Wheatley Hospitals, Kansas City, 
Missouri, and Providence Hospital, Kansas City, Kansas; 
and Rex L. Diveley, A.B., M.D., F.A.C.S., Orthopedic Sur- 
geon, St. Luke’s, Kansas City General, Research, and 
Wheatley Hospitals, Kansas City, Missouri, and Providence 
Hospital, Kansas City, Kansas. Published by L. B. Lippin- 
cott Company, Philadelphia, 1939. Price $5.00 per copy. 
Containing 305 pages and 202 illustrations. Chapter titles 
are as follows: Evolutionary Development of the Human 
Foot; Anatomy; Physiology; Primary Causes of Foot Im- 
balance; Examination; The Foot of Childhood; Foot Im- 
balance in Childhood; Foot Imbalance in Adolescence; 
Foot Imbalance in the Adult; Foot Apparel; Hallux; 
Affections of the Nails; Affections of the Skin; Affections 
of the Tarsal Metatarsal Bones; Affections of the Heel; 
Constitutional Diseases Affecting the Feet; Foot Strapping; 
and Foot Exercises. 


THE STOKES HOSPITAL 


Our ALCOHOLIC treatment destroys the craving, restores 
the appetite and sleep, and rebuilds the physical and ner- 
vous condition of the patient. Liquor withdrawn gradually; 
no limit on the amount necessary to prevent or relieve 
delirium. 

— patients have every comfort that their home 

‘ords 

The DRUG treatment is one of gradual Reduction, it re- 
lieves the constipation, restores the appetite and sleep; with- 
drawal pains are absent. No Hyoscine or rapid withdrawal 
methods used unless patient desires same. 

NERVOUS patients are accepted by us for observation 
and diagnosis as well as treatment. 


E. W. STOKES, Med. Dir. 
923 Cherokee Road, Louisville, Ky. 
Phone High 2101-2102 


given each Pupil. 
upon Request. 
1850 Bryant Building 


THE TROWBRIDGE TRAINING SCHOOL 


Established 1917 
A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 


uti uildings and Spacious Grounds. Equipment Unexce! ‘ien eachers. Person: upervision 
Resident Physician. Enrollment Limited. Endorsed by Physicians and Educators. Pamphlet 


E. HAYDEN TROWBRIDGE, M.D. 


Kansas City, Mo. 


WOODCROFT HOSPITAL 


PUEBLO, COLORADO 


Founded 1896 by Dr. Hubert Work 
A modern, newly constructed 
sanitarium for the scientific 
care and treatment of those 
nervously and mentally ill, the 
senile and drug addicts. 


CRUM EPLER, M.D. 
Superintendent 
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To those wanting the Newest 
We Offer these 1939 Classics! 


ON TERMS YOU CAN AFFORD ! 


Each of the books briefly described on this page bears a 1939 
date line. Not only are these books NEW — they also are 
OUTSTANDING. And they are available to YOU on terms 
you can afford! Send for the book or books that interest you 
most—and pay in small monthly installments as you use it or 
them. For your convenience in ordering a coupon is provided 


at the bottom of this page! 


Campbell “OPERATIVE ORTHOPEDICS’—This 
new book was written to meet the current need for 
a comprehensive work on operative orthopedics, 
not only for the specialist, but also for many indus- 
trial and general surgeons. By Willis C. Campbell. 
1154 pages, 845 illustrations, 4 color plates. Price, 
$12.50. 


Vaughan “PRACTICE of ALLERGY’—This new 
book gives new methods of diagnosing and treating 
allergy problems. Eleven chapters are devoted to 
Allergic Diagnosis. Trial diets, elimination diets, 
etc., take up another 62 pages. 8 chapters are de- 
voted to Allergic Diseases. The methods of treat- 
ment recommended are those the author has found 
effective. By Warren T. Vaughan. 1082 pages, 338 
illustrations. Price, $11.50. 


Scherf & Boyd “CARDIOVASCULAR DISEASES” 
—This book supplies a considerable amount of 
practical information on heart diseases by brief dis- 
cussions for direct application to diagnosis and 
treatment without recourse to complicated methods 
and apparatus. Emphasis has been placed upon the 
common and practical problems. By David Scherf 
and Linn J. Boyd. 458 pages. Price, $6.25. 


THE C. V. MOSBY CO. 
3525 Pine Blvd., St. Louis. 


Gentlemen: Send me the following book(s), charging my account at the rate of $3.00 a month.......... 


Sutton & Sutton “DISEASES of the SKIN”—Sound 
and effective treatment is featured throughout the 
new Tenth Edition of this popular books. Descrip- 
tions of all significant entities, syndromes, and con- 
cepts, and of many exotic, unusual, and even excep- 
tional dermatoses have been incorporated. By 
R. L. SUTTON and R. L. SUTTON, JR. 10th Ed. 
1549 pages, 1542 illustrations, 21 color plates. 
Price, $15.00. 


Jackson “EXPERIMENTAL PHARMACOLOGY 
and MATERIA MEDICA”—It is imperative that 
every man in active practice know and understand 
what effect a drug is likely to have on his patient 
when it is administered to him. This knowledge is 
available in this book. Every practicing physician 
using drugs can use this book to advantage. By 
Dennis E. Jackson. 906 pages, 900 illustrations. 
Price, $10.00. 


Bing & Haymaker “TEXTBOOK of NERVOUS 
DISEASES” — The subject of neurology as pre- 
sented in this English translation attains almost the 
exactness of mathematics. Bing has elaborated on 
the latest advances in neurology in Europe, has un- 
folded his own immense experience based on the 
minute and painstaking observations, and has 
brought to the practitioner precise therapeutics in 
applicable form. Translated and Enlarged by Webb 
Haymaker. 850 pages, 207 illustrations, 9 color 
plates. Price, $10.00. 


Dr 
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IN YOUR OFFICE 


FOR 


This is the way children look when they leave the 
office of a doctor who ends up each visit with a stick 
of delicious Chewing Gum. Build up Good Will in 
this inexpensive, beneficial way. (Besides, as you 
know, chewing gum is good for teeth—it helps cleanse 
and brighten them and affords a helpful exercise.) 
This is not an experiment—there are already many doctors doing it with very 
successful results. See for yourself. Get some packages of Chewing Gum today. 


Four Factors toward Good Teeth: (1) Proper Food, (2) Personal Care, 
(3) Seeing Your Dentist and Doctor and (4) Plenty of Chewing Exercise. 


NATIONAL ASSOCIATION OF CHEWING GUM MANUFACTURERS, STATEN ISLAND, NEW YORK 


THE MAJOR CLINIC ASSOCIATION 


3100 EUCLID AVENUE KANSAS CITY, MISSOURI 


A Well Beautiful 
Equipped 
Well Shaded 
or the Grounds, 
Nervous and Spacious 
Mental Porches, 
Diseases and All Modern 
Alcohol, Methods for 
Restoring 
wh Patients to a 
obacco Normal 
Addictions Condition 


HERMON S. MAJOR, M.D. HENRY S. MILLETT, M.D. 
Medical Director Associate Medical Director 


HERMON S. MAJOR, JR. 


Business Manager 
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LUZIER’S HAND SERVICE 


How about your hands? Do they look well-groomed, as though you take the best 
of care of them? Do they feel smooth? Is your nail polish a becoming shade? You 
will like the appearance and feel of your hands after using Luzier’s Hand Service. 


Beauty Preparations by Luzier Are Distributed in Kansas by: 


B. BURBRIDGE, R. F. MARKEN, 
DIVISIONAL DISTRIBUTOR, DIVISIONAL DISTRIBUTOR, 
Lincoln, Nebraska. 5525 Central, 


Kansas City, Missouri. 
DISTRICT DISTRIBUTORS 


R. F. MARKEN 
DIVISIONAL DISTRIBUTOR 


5525 Central EVA LYNCH, 
Kansas City, Missouri Box No. 478 
Pittsburg, Kansas 
DISTRICT DISTRIBUTORS CARLETTA WITT, 
ATCHISON AND ATCHISON, Box No. 1654 
P.O. Box 863 Wichita, Kansas 
Salina, Kansas . SUB-DISTRIBUTORS 


SUB-DISTRIBUTORS EARLENE BOONE, 


2042 V 
FINGER & FINGER, 
DOROTHY COCHRANE, 
Box No. 203, 
VESTA FITCH, Lyndon, Kansas. 
611 Humboldt, LEONE PRATT, 
Manhattan, Kansas. 1325 Fillmore 
MARY I. GREENE, 
301 West Fifth Street, EVA MAE SHOBE, 
Junction City, Kansas. 306 South Jefferson 
Wellington, Kansas 
ELSIE HARING, ESTHER SCHEIBE 
10 Eest 10th Street, 3015 East Douglas 


Hutchinson, Kansas. Wichita, Kansas 


8 writing of prenatal care ina work on Gyne- 
cology and Obstetrics*, we read under “Clothing” 
as follows: “A special corset is not necessary dur- 
ing the first 414 months of pregnancy if the patient 
is not accustomed to its use. After this time, a corset 
should be worn whenever the patient is active. The 
corset should extend well down over the hips, but 
need not reach higher on the abdomen than the 
umbilicus. It should possess front or side lacings to 
allow for gradual abdominal expansion, and the 
material should be of light texture. A properly 
fitted corset which is comfortable does not in any 
way interfere with the normal expansion of the 
abdomen or with the health of the baby, and is 
necessary to prevent undue stretching of the mus- 
culature of the abdominal walls and to afford 
proper support for the back.” 


The front and hip sections of the support are 
made of elastic fabric, the front section being rein- 
forced, from pubic bone to umbilicus, with non- 
elastic material. From the concealed non-elastic 
fabric, the adjustment strap functions and provides 
a firmness about the base of the body; this founda- 
tion assures supporting power for the abdomen and 
back. Adding to the comfort and flexibility of the 
elastic fabric are spirally constructed bones placed 
in the immediate front of the garment; these bones 
are flexible in all directions. The support extends 
well down about the hips. Side lacings provide for 
expansion as pregnancy advances. 
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PRENATAL SUPPORTS 


S. H. CAMP & COMPANY, JACKSON, MICHIGAN 


Offices in: New York, Chicago, Windsor, Ont., London, Eng. e World’s largest manufacturers of surgical supports 


A comfortable, efficient support for wear dur- 
ing pregnancy is the Camp Prenatal Support 
illustrated, 


*Gynecology and Obstetrics, Vol. I, 
Chapter V, Page 44, Carl Henry 
Davis, Editor. Published by W. F. 
Prior Co., Inc., Hagerstown, Md. 
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JOHNSON HOSPITAL E Iste Co 
CHANUTE, KANSAS 


( Victor 2350 


KANSAS CITY, MISSOURS 


Complete Clinical Orthopaedic Appliances 
Surgical Supports 
Laboratory For Men and Women 


R 
adium PROMPT SERVICE 
X-Ray CAPABLE FITTERS 


‘Aleohol — Morphine — Barbital 


Addictions Successfully Treated Since 1897 by the Methods of Dr. B. B. Ralph 


Write for descriptive booklet 


THE RALPH SANITARIUM 


Ralph Emerson Duncan, M.D. 
Director 


529 Highland Ave. Kansas City, Mo. 
Telephone—Vlctor 4850 


Registered by the Council on “i Education and Hospitals of the 


Behind 
Mercuroc HROME For that rough and tumble boy it might 


be well to prescribe MOTEX SAFETY 


(dibrom-oxy ) 
<hy> is a background of LENSES. 


At least, if you are not familiar with the 
possibilities of the MOTEX SAFETY 
LENS, request information which we 


Precise manufacturing methods in- 
suring uniformity 


Controlled laboratory investigation 


Chemical and biological control 
each lot produced 


will be pleased to furnish. 


e 
Extensive clinical application 


Thirteen years’ acceptance by the 


Council of Pharmacy and Chem- QUINTON-DUFFENS 


‘Esceq istry of the American Medical 


Association OPTICAL COMPANY 


A booklet summarizing the impor- 


tant reports on Mercurochrome and e 
describing its various uses will be 
sent to physicians on request. 
Your Local Independent Wholesaler 


Hynson, Westcott & Dunning, Inc. 


Sat 
| 3 
| | 
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Do you prescribe 


the carbohydrate (ontainer 


or its ( ontents? 
PRACTICE 
POINTERS 


7 there be no confusion 


of issues in ordering the proper carbohydrate. 


Answers to 


Physicians’ Questions 

It must be a milk modifier whose virtues are 

1. Q. Can Karo be used for infants 
with eczema? vested in its components rather than in its 
A. Yes, Karo is hypo- 
allergenic. 

. Q. How many calories per ounce ornamental appeal. We prefer to extol the 
of Karo by volume? 
A. 120 calories. virtues of Karo. 

. Q. How many calories per ounce 

r rovides the 
of Karo by weight? The original Syrup, Karo, p 
A. 90 calories. correct dextrin-maltose-dextrose mixture in a 

. Q. How many calories per table- 
spoon of Karo? 

A. 60 calories. nutritionally balanced, chemically dependable 


. Q. Is Karo free from pathogenic ‘ fs 
organisms? and bacteriologically safe. 


container. There must be nutritive value, not 


sterile can. The constituents of Karo are 


A. Yes, Karo is heated to 
165° F. and then poured 
into pre-heated cans and 


vapor vacuum-sealed. 4“ fan 4 
ON 


Kato Formulas 4 


rer Infant feeding practice is primarily the concern of the 

Ever uncan physician; therefore, Karo for infant feeding is adver- 
<= , tised to the Medical Profession exclusively. For further 

. information, write Corn Products Sales Company, 

\ . Dept. SJ-11 17 Battery Place, New York City, N. Y. 
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plete Eady, 7 BACK BRACE 


Lig For correction of faulty posture, 
severe sacro-iliac strain, and convales- 
cent treatment of fracture of spine. 


Studying 


ONE SEAL- ONE STEP P. W. aaa MFG. CO. 


in CH RI STM AS 1013 McGee Street 
SEALS KANSAS CITY, MO. 


Tel. Victor 4750 


OAKWOOD SANITARIUM 


The beauty and quietness of the environment of Oakwood Sanitarium cannot be over 
emphasized. This makes the Institution ideal not only for nervous and mental patients but 
for convalescents and rest cures as well. Aicoholics and drug addicts are accepted. 


Illustrated Booklet and Rates on Request 
OAKWOOD SANITARIUM 
Tulsa, Oklahoma, Route 6 


NED R. SMITH, M.D. 
Resident Medical Director 
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INDEX TO ADVERTISERS 


American Optical Company . 
Balyeat Hay Fever & Asthma Clinic — 


Cook County Graduate School of Medicine | 5 
Corn Products Refining Company . . : 
Grandview Sanitarium . . 

Hanicke Mfg. Company, The P. Ww. 

Hyson, Westcott & Dunning ... 

Isle Company, The W.E.. ... . 

Johnson Hospital . 5 
Kansas Industrial Development Commission 
Lattimore Laboratories 
Lilly & Company, Eli 

Inc .... 

Major Clinic, The . oes 

Mead Johnson & Company 

Medical Protective Company . . 

Mosby Company, The C. V. . 

National Assn. of Chewing Gum Mfg. 
Oakwood Sanitarium . . 


Parke, Davis & Company 2 ee 
Petrolagar Laboratories, Inc. 
Philip Morris & Company, Ltd. 
Physicians Casualty Association . 
Quinton-Duffens Optical Company 
Ralph Sanitarium, The 

Red-Cross Association, The "American. 
Robinson Clinic, The . 

S. M. A. Corporation 

Smith-Dorsey Company . . 

Smith, Kline & French Laboratories | 
Squibb & Sons, E. R. iol 

Stokes Hospital, The . . . 
Trowbridge Training School . . . 
Tuberculosis Association, The National 
Upjohn Company, The ....... 
Wall-Diffenderfer Mortuary 
Woodcroft Hospital ‘ 

Wyeth Bros. Inc., John 

Zemmer Company, The 


Bese: 


ADVERTISER'S NEWS 


According to E. R. Squibb & Sons, 745 Fifth Avenue, 
New York, N. Y., Riboflavin has been added to the 
Squibb vitamin line. Riboflavin (Vitamin Bz or G) can 
now be supplied in synthetic form for oral use in capsules 
containing one milligram, or approximately 400 Bourquin- 
Sherman units each. The capsules are packaged in bottles 
of twenty-five. 

Necessary for animal growth, a deficiency causing loss 
of hair, dermatitis and sometimes cataract in rats; in humans 
a lack of which has been reported to cause a chapped con- 


dition of the lips (cheilosis), a contribtuing factor in the 
development of peliagra, Riboflavin is said to be “a com- 
ponent of an oxidation enzyme” which performs a very 
vital function in the body of every animal—that is, it takes 
an active part in tissue respiration. 

The average daily requirement of Riboflavin for an adult 
is estimated to be from two to three milligrams or more, as 
prescribed by a physician. Riboflavin Squibb is biologically 
standardized, assayed by the Bourquin-Sherman method. 


EVERYBODY 
KNOWS 
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Just Before Lhe Can is Sealed... 


To prevent oxidation or change in the physical or chemical composi- 

tion of $.M.A., the atmosphere is exhausted from the container and is 

replaced with nitrogen which keeps the contents — S.M.A.— fresh 
and sweet in any climate. 


The physical and chemical character of S.M.A. is always 
the same, providing a vitamin A, B,, and D activity in 
each feeding that is constant throughout the year. 


S.M.A. feedings are always uniform whether they are 
prepared in Maine or California. 


HORMAL INFANTS RELISH S.M.A. — DIGEST IT EASILY AND THRIVE ON IT! 


S.M. A. is a food for infants — derived altogether forming an antirachitic food. 
from tuberculin tested cows’ milk, the <P 3 When diluted according to directions, it 
fat of which is replaced by animaland 4 RICAN ts essentially similar to human milk 
vegetable fats including biologically ASSN. in percentages of protein, fat, carboby- 
tested cod liver oil; with the addition drate and ash, in chemical constants 
of milk sugar and potassium chloride; of the fat and in physical properties, 


S.M.A. CORPORATION e 8100 McCORMICK BOULEVARD e CHICAGO, ILLINOIS 
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The swaddled infant pictured 
at right is one of the famous 
works in terra cotta exqui- 
sitely modeled by the fif- 
teenth century Italian sculp- 
tor, Andrea della Robbia. 
In that day infants were 
bandaged from birth to 
preserve the symmetry of 
their bodies, but still the 
gibbous spine and distorted 
limbs of severe rickets often 
made their appearance. 


Glisson, writing in 1671, 
described an ingenious use 


of swaddling bands — “first 


ing under the Armpits, then 
about the Head and under the 
Chin and then receiving the 
hands by two handles, so that 
it isa pleasure to see the Child 
hanging pendulous in the 
Air... This kind of Excer- 
cise... helpeth to restore 
the crooked Bones... .’’ 


A bambino from the Foundling Hospital, Florence, Italy,—A. della Robbia 


STRAPPED FUR RIChETS 


WADDLING was practised down through the 
centuries, from Biblical times to Glisson’s 
day, in the vain hope that it would prevent 
the deformities of rickets. Even in sunny Italy 
swaddling was a prevailing custom, recom- 
mended by that early pediatrician, Soranus of 
Ephesus, who discoursed on “Why the 
Majority of Roman Children are Distorted.” 
“This is observed to happen more in the 
neighborhood of Rome than in other places,” 
he wrote. “If no one oversees the infant's 
movements, his limbs do in the generality of 
cases become twisted... . 
Hence, when he first begins 
to sit he must be propped by 
swathings of bandages... . 
Hundreds of years later swad- 
dling was still prevalent in 
Italy, as attested by the sculp- 
tures of the della Robbias and 
their contemporaries. For in- 
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fants who were strong Glisson suggested 
placing “Leaden Shooes” on their feet and 
suspending them with swaddling bands in 
mid-air. 
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What to them would have been'a miracle has 
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can be administered in drop dosage, Oleam 
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— and premature infants, who 
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